Sample Response to Request for Business Associate Agreement

By Clinical Internship Site 

Date

Name, address of covered entity
Re:  Your request for a Business Associate Agreement with MnSCU [college or university].

Dear:

Your [date] letter to [MnSCU college or university] asked us to sign and return a HIPAA compliant business associate agreement because of our clinical affiliation with you for our [name of program].  [MnSCU college or university] will not sign the business associate agreement because [MnSCU college or university] is not a business associate of [name of covered entity] as defined under the HIPAA Privacy Regulations.  
[MnSCU college or university] students who receive clinical training at your facility are defined under the Privacy Regulations as members of your workforce and you may, of course, require them to follow your HIPAA compliant policies and procedures while in training.  However, neither the students nor [MnSCU college or university] are “business associates” under this clinical affiliation relationship.   If you feel the need to explore ways in which we may be able to appropriately assist you and our students in maintaining the privacy of your clients’ protected health information, please let us know. 
If you have questions or concerns about any of the statements in this letter, please contact:  <>.  
