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Business Assoc iate Agreement 
 

This Business Asso ciate Agreement (“Agreement”) is made by and between  

Wellvibe, LLC, an Ohio  Co rporatio n (“Wellvibe”) and _________________________ 

(“Vendo r”), effec tive as o f  _____/_____/_____ (the “Effec tive Date”) (hereinafter, 

each individually is referred to  as “Party” o r co llec tively as the “Parties”). 

 

RECITALS: 
WHEREAS, Wellvibe has entered into  a co ntrac t with vario us entities (“Clients”)  

under which Wellvibe will pro vide data aggregatio n and tracking services 

(“Services”) for the Clients and that may involve pro tec ted health info rmatio n ("PHI") 

as that term is defined under the Privacy Regulatio ns; and WHEREAS, this Agreement 

is intended to : (i) pro tec t the privacy o f Individually Identifiable Health Info rmatio n; 

(ii) pro tec t the security o f Elec tro nic  Pro tec ted Health Info rmatio n; (iii) co mply with 

the business asso c iate co ntrac t requirements and regulatio ns o f the Privacy Rule 

issued by the Department o f Health and Human Services, and the business asso c iate 

co ntrac t requirements and regulatio ns o f the Health Info rmatio n Techno lo gy for 

Eco no mic  and Clinical Health Act, as inco rpo rated in the American Reco very and 

Reinvestment Act o f 2009 (the “HITECH Act”); and  

 

WHEREAS, the Parties ackno wledge that the Vendo r in the co urse o f providing 

services to  Wellvibe pursuant to  any Master Subscriptio n Agreement fo r Services by 

and between Wellvibe and its Client’s, may cause the Parties to  c reate, sto re, 

distribute, o r receive Pro tec ted Health Info rmatio n o n behalf o f Clients, and as such 

shall require each Party to  agree to  and comply with the same restric tio ns and 

co nditio ns that apply to  Business Asso ciate’s with respect to  the use and disclo sure 

o f such Pro tec ted Health Info rmatio n. 

 

NOW, THEREFORE, in co nsideratio n o f the above recitals and the mutual co venants 

and agreements the Parties agree as fo llo ws: 

 

1.  Autho rized Uses or Disc lo sures o f PHI  

Wellvibe will use o r disclo se PHI o nly fo r the fo llowing purpo ses, o r as required by 

law: Data aggregatio n and PHI data analysis fo r vario us wellness events and any o ther 

lawfully permitted use or disc lo sure inc luding, but no t limited to , pro viding summary 

health info rmatio n and de-identified health informatio n to  the Clients in accordance 

with the privacy and security requirements under the Health Insurance Po rtability 

and Acco untability Act o f 1996 (“HIPAA”), as amended.  

 

2.  Definitio ns 

As used in this Agreement the term “Breach”, per Sec tio n 13400 o f the Health 

Info rmatio n Techno lo gy fo r Eco no mic and Clinical Health provisio ns o f the American 

Reco very and Reinvestment Act o f 2009, (the “HITECH Act”),  and as further defined 

in the Privacy Regulatio ns  at  45 CFR 164.400 et seq, means the acquisitio n, access, 

use, or disc lo sure o f PHI in a manner no t permitted under the HIPAA Privacy 

Regulatio ns, which co mpro mises the security or privacy o f such info rmatio n, po sing 

a significant risk o f financ ial, reputatio nal, o r o ther harm to  the individual. The term 

“HIPAA” means the Health Insurance Po rtability and Acco untability Act o f 1996, and 

any amendments thereto .  
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Definitio ns (co ntinued) 

The terms “Privacy Regulatio ns” and “Security Regulatio ns” refer to  all o f the 

regulatio ns in effec t fro m time to  time issued pursuant to  HIPAA and applicable to  

the privacy o r the security o f Individually Identifiable Health Info rmatio n (fo und at 

Title 45, Co de o f Federal Regulatio ns (CFR) Parts 160, 162, and 164).  All o ther 

capitalized terms used but no t o therwise defined in this Agreement will have the 

same meaning as tho se terms defined in the HIPAA regulatio ns o r any successo r law.  

 

3.  HIPAA Co mpliance  

As per the requirements o f the HITECH Act, Wellvibe agrees to  co mply with Sectio n 

164.504(e) o f the Privacy Regulatio ns, and the Administrative, Physical and Technical 

Safeguards, as well as Po lic ies and Pro cedures and Do cumentatio n Requirements set 

fo rth at 45 CFR 164.308, 164.310, 164.312 and 164.316 o f the Security Regulatio ns o f 

HIPAA, as they may be amended fro m time to  time, in its ro le as a Business Asso ciate 

o f Vendo r.   

 

4.  Duties related to  PHI   

a. Disc lo sure.  In accordance with the purpo ses o f this Agreement, Vendo r will 

disc lo se to  Wellvibe, o r Wellvibe will receive on behalf o f Vendo r, and Wellvibe will 

use, disc lose, store, and/o r c reate Pro tec ted Health Info rmatio n (hereinafter called 

“PHI”) o nly o n behalf o f Vendo r fo r Treatment, Payment, o r Health Care Operatio ns 

purpo ses o f Vendo r fo r the spec ific  purpo ses set fo rth in this Agreement. Wellvibe 

will implement appro priate safeguards to  prevent the use o r disc lo sure o f an 

Individual’s PHI o ther than as pro vided fo r by this Agreement. 

  

b . Use.  Wellvibe agrees no t to : (i) use or further disc lo se any PHI or Individually 

Identifiable Health Info rmatio n received fro m Vendo r, or c reated by Wellvibe, o ther 

than as permitted by this Agreement o r as required by applicable law or regulatio ns; 

(ii) Wellvibe will o nly use o r disclo se the Minimum Necessary PHI to  acco mplish the 

intended purpo se o f its uses o r disclo sures.   

 

c . Access.   Wellvibe agrees to : (i) pro vide access by an Individual to  the Individual’s 

PHI upo n the request o f that Individual; (ii)  make any amendments to  an Individual’s 

PHI as direc ted by that Individual; (iii) maintain a reco rd o f acco untable disclo sures 

o f PHI as required fo r Vendo r to  make an acco unting to  the Individual as required by 

the Privacy Regulatio ns; (iv) make its internal prac tices, boo ks, and records relating 

to  the use and disclo sure o f an Individual’s PHI available to  the Secretary o f Health 

and Human Services and to  Vendo r to  the extent required fo r determining 

co mpliance with this Agreement, the Privacy Regulatio ns, and the Security 

Regulatio ns.   

 

d. Reporting.  Wellvibe will pro mptly report to  Vendo r any use o r disclo sure o f an 

Individual’s PHI no t pro vided fo r by this Agreement o r any Security Inc ident (as that 

term is defined in the Security Regulatio ns) o f which Wellvibe beco mes aware.   
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e. Sub-agents o r Sub-vendo rs.   In the event Wellvibe co ntrac ts with any sub-agents 

o r sub-vendo rs and provides them with any PHI o r Individually Identifiable Health 

Info rmatio n, Wellvibe will inc lude provisio ns in its agreements whereby the sub -

agent o r sub-vendo r agrees to  the same restric tio ns and co nditio ns that apply to  

Wellvibe with respect to  PHI and Individually Identifiable Health Info rmatio n.   

 

f. Security.  Wellvibe will implement and maintain thro ugho ut the term o f this 

Agreement security po lic ies, pro cedures, and practices, as well as administrative, 

physical and technical safeguards that reaso nably and adequately pro tec t the 

co nfidentiality, integrity, and availability o f the PHI that it receives and maintains o n 

behalf o f Vendo r (“Wellvibe Safeguards”), and Wellvibe will require its sub-agents o r 

sub-vendo rs (if any) to  ado pt Wellvibe Safeguards that are equally appro priate.  

Vendo r is relying o n the adequacy o f the Wellvibe Safeguards, and the failure o f such 

Wellvibe Safeguards will co nstitute a material breach o f this Agreement.    

 

g.  Mitigatio n.  Wellvibe will attempt to  mitigate any harm caused by its breach o f the 

Agreement that is direc tly attributable to  the ac ts o r o missio ns o f Wellvibe fo r uses or 

disc lo sures in vio latio n o f the Agreement. 

 

4.  No tificatio n in Case o f Breach 

In the case o f the unautho rized acquisitio n, access, use o r disclo sure o f PHI 

co nstituting a Breach, fo llowing the disco very o f any such Breach Wellvibe will 

pro mptly (no  later than 10 days after determining that a breach has o ccurred): (i) 

no tify Vendo r’s Privacy Officer via email that a Breach has o ccurred; and (ii) send a 

no tice o f the Breach in writing. The initial no tificatio n will identify the nature o f the 

breach, as required by the Privacy Regulatio ns, inc luding witho ut limitatio n: a 

descriptio n o f what happened; the date o f the breach; and spec ific  elements o f PHI 

that were subjec t to  the breach.   

 

a. Wellvibe agrees to  work pro mptly and perfo rm as reaso nably required to : (i) 

identify all individuals who se PHI has been breached; (ii) ensure that the cause giving 

rise to  the breach has been remediated; and (iii) gather any o ther info rmatio n 

reaso nably required to  co mply with the Privacy Regulatio ns and to  address the 

breach.   

 

b .  Vendo r agrees to  no tify Wellvibe o f: (i) any limitatio ns in its No tice o f Privacy 

Practices (ii) any changes in, or revo catio n o f permissio n by Individuals to  use PHI, 

and (iii) any restric tio n to  the use o r disc lo sure o f PHI that have been  agreed to , to  

the extent such ac tio ns may affec t Wellvibe’s o bligatio ns hereunder.  
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c .  No tices will be sent by e-mail and in writing to  the fo llo wing addresses: 

 

No tice to  Wellvibe 

Co ntact: Ed Jo hnes 

E-mail: legal@ wellvibe.co m 

Title: Chief Executive Officer 

Mailing Address: 3931 So uth Dixie Drive 

        Dayto n, OH  45439 

Pho ne: 800.499.1286 

 

E-mail: No tice to  Vendo r 

Co ntact: 

Title: 

Mailing Address: 

Pho ne: 

 

7.  Indemnificatio n.   

The Parties mutually agreed to  indemnify, defend, and ho ld each o ther harmless, 

inc luding their respective subsidiaries and affiliates, and their respective o fficers, 

direc to rs, agents and employees fro m and against any and all lo sses, co sts, c laims, 

suits, fines, penalties, damages, liabilities and expenses (inc luding reaso nable 

atto rneys' fees and co sts) based upo n, arising o ut o f o r attributable to  any vio latio n 

o f any provisio n o f HIPAA caused by the o ther’s ac ts o r o missio ns, inc luding witho ut 

limitatio n, any unautho rized acquisitio n, access, use o r disc lo sure o f any individual’s 

PHI.    

 

8.  Term and Terminatio n 

 

a. This Agreement will beco me effec tive as o f the Effec tive Date. 

 

b . This Agreement will terminate immediately upo n the terminatio n o f the agreement 

by and between Wellvibe and Wellvibe’s Client o r if Vendo r determines that Wellvibe 

has vio lated a material term o f this Agreement, o r applicable law, that is no t cured 

within thirty (30) calendar days after delivery o f no tice o f the spec ific  vio latio n(s) to  

Wellvibe.  In the event o f such a vio latio n, Vendo r, in its so le discretio n, may repo rt 

the breach to  the Secretary. 

 

c . Upo n terminatio n o f this Agreement fo r any reaso n, Wellvibe and its sub-agents or 

sub-vendo rs agree to  return or to  destro y all PHI and retain no  co pies (and to  certify 

to  such ac tio ns) unless o therwise agreed to  by Vendo r due to  the infeasibility o f 

returning o r destro ying such PHI.  If Wellvibe retains PHI due to  infeasibility, Wellvibe 

will extend the pro tec tio ns o f this Agreement to  the PHI that Wellvibe maintains at no  

additio nal co st to  Vendo r.  

 

9.  Benefit 

This Agreement is no t intended to  c reate any right in, o r o bligatio ns to , any perso n o r 

entity that is no t a party to  this Agreement, inc luding Individuals. 
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10.  Amendment 

This Agreement may o nly be amended in a writing signed by Vendo r and Wellvibe; 

ho wever this Agreement will be auto matically amended to  co nfo rm to  any 

applicable regulato ry changes o r amendments to  HIPAA. Wellvibe and Vendo r agree 

to  amend this Agreement in such manner as Vendo r deems necessary to  co mply with 

any amendment o f: (i) HIPAA o r o ther applicable law, (ii) the Privacy Regulatio ns, 

the Security Regulatio ns, o r o ther applicable regulatio ns, o r (iii) any applicable co urt 

dec isio n, or binding go vernmental po licy or opinio n.  If the parties are unable to  

agree o n an amendment within 30 days o f notice fro m Vendo r to  Wellvibe o f the 

requirement to  amend the Agreement, Vendo r may, at its o ptio n, terminate this 

Agreement. 

 

11.  Go verning Law 

This Agreement will be go verned by the laws o f the State o f Ohio  witho ut giving 

effec t to  the co nflic t o f law princ iples thereo f.   In the event o f any litigatio n arising 

o ut o f this Agreement each Party unco nditio nally and irrevo cably waives the right to  

a jury trial and disputes will be reso lved in Dayto n, Ohio .  

 

12.   No  Waiver 

No  waiver o f any term o f this Agreement will be co nstrued as a waiver o f any o ther 

term.  In additio n, no  failure to  exercise any right o r demand perfo rmance o f any 

o bligatio n under this Agreement will be deemed a waiver o f such right o r o bligatio n. 

 

13.  Survival 

Tho se sec tio ns, which by the nature o f their terms are intended to  survive 

terminatio n, o r that co ntemplate perfo rmance or o bservance after terminatio n o f this 

Agreement, will survive the terminatio n o r expiratio n o f this Agreement, inc luding 

witho ut limitatio n, this Sec tio n and Sectio ns 3, 4, 5, 6, 7 and 11.  

 

14. Integratio n and Interpretatio n 

This Agreement co ntains the entire understanding o f the parties with respect to  the 

subjec t matter hereo f and supersedes all prior agreements, o ral o r written, and all 

o ther co mmunicatio ns between the parties relating to  such subjec t matter.  Any 

ambiguity in this Agreement will be reso lved in favor o f a meaning that permits 

Vendo r to  co mply with the Privacy Regulatio ns and the Security Regulatio ns. 
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Agreement Authorization Wellvibe, LLC 

 

Signature:_______________________________________  

 

Print Name:_____________________________________ 

 

Title:___________________________________________  

 

Date:___________________________________________  

 

 

Agreement Authorization Vendor 

 

Signature:_______________________________________________  

 

Print Name:_____________________________________________  

 

Title:___________________________________________________  

 

Date:___________________________________________________  

 

 

Co pyright 2013 Wellvibe, LLC. All rights reserved. 

 


