DATA USE AGREEMENT

THIS DATA USE AGREEMENT (“Agreement”) is entered into this ____ day of _______, 2006 (Effective Date”) by and between _________________(“Hospital”) and __________________(“Data Recipient”).

WHEREAS, Hospital and Data Recipient wish to enter into or have entered into an oral or written arrangement or arrangements (collectively “Arrangement”) whereby Hospital may give Data Recipient Protected Health Information (“PHI”) as defined in 45 CFR §164.501 that is in the form of a Limited Data Set as defined in 45 CFR §164.514 (e) (2);

WHEREAS, Hospital is obligated under the Health Insurance Portability and Accountability Act of 1996 and the standards set forth at 45 CFR Parts 142, 160, 162, and 164 (collectively “HIPAA”) to safeguard PHI and ensure that Data Recipient maintains the integrity of PHI and uses and discloses PHI in accordance with HIPAA; and

WHEREAS, Date Recipient understands and acknowledges that the terms of this Agreement shall govern the use and disclosure of PHI disclosed to, provided by, received by, or created by Data Recipient in the course of providing the services under the Arrangement.

NOW, THEREFORE, the parties agree as follows:

1. Use and Disclosure Obligations.  Data Recipient agrees to use and disclose PHI only to the extent necessary to perform its specific obligations under the Arrangement.  Data Recipient agrees not to use or further disclose PHI other than as permitted or required by the Arrangement or this Agreement, or as required by law.

2. Safeguards.  Data Recipient will use appropriate safeguards to prevent the use or disclosure of PHI other than as provided for in the Arrangement and this Agreement.

3. Reporting Obligation.  Data Recipient will report to Hospital any use or disclosure of PHI of which Data Recipient becomes aware that is not permitted by the Arrangement or this Agreement.

4. Agents and Subcontractors.  Data Recipient will ensure that any agents, including subcontractors, to whom it provides PHI agree to the same restrictions and conditions that apply to Data Recipient with respect to such information.

5. Identification of Individuals.  Data Recipient agrees that it will make no attempt to identify or contact the individual to whom the PHI pertains unless such identification or contact is required by law.

6. Indemnification.  Data Recipient shall indemnify and hold harmless Hospital from and against any and all losses, expense, damage or injury that Hospital may sustain as a result of, or arising out of a breach of this Agreement by Data Recipient or its agents or subcontractors, including but not limited to any breach or security or unauthorized use or disclosure of PHI.

7. Termination.  Hospital may immediately terminate this Agreement, the Arrangement and access to PHI if Hospital becomes aware of any breach of this Agreement.

8. Miscellaneous.

a. No Other Modifications.  Except to the extent inconsistent with this Agreement, the Arrangement shall remain in full force and effect with no further modifications.

b. Relationship of Parties.  None of the provisions of this Agreement are intended to create or shall be deemed to create any relationship between the Parties other that that of independent parties contracting with each other solely for the purposes of effecting the provisions of this Agreement and any other Arrangement between the Parties.

c. Ownership of Information.  PHI created for or received from Hospital is, and will remain, the property of Hospital unless otherwise specified under the terms of the Arrangement.  Data Recipient agrees that it acquires no ownership rights to or title in any PHI.

d. No Third Party Beneficiaries.  Nothing express or implied in this Agreement is intended to confer, nor shall anything herein confer, upon any person or entity other than the individual who is the subject of the PHI, the Hospital or Data Recipient and their respective successors and assigns, any rights, remedies, obligations or liabilities whatsoever.

e. Successors and Assigns.  This Agreement shall be binding on the parties and their successors, but neither party may assign the Agreement without the prior written consent of the other, which consent shall not be unreasonably withheld.

f. Waiver.  No change, waiver or discharge of any liability or obligation hereunder on any one or more occasions shall be deemed a waiver of performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any occasion.

g. Severability.  In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, the remainder of the provisions of this Agreement shall remain in full force and effect.

h. Modification to Comply with Law.  The Parties acknowledge that state and federal laws relating to the security and privacy of PHI are rapidly evolving and that modification of this Agreement may be required to provide for procedures to ensure compliance with such developments.  The Parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA.  The Parties understand and agree that Hospital must receive satisfactory written assurances from Data Recipient that Data Recipient will adequately safeguard all PHI.  Upon request of either party, the other party agrees to promptly enter into negotiations concerning the terms of a modification to this Agreement embodying written assurances consistent with the standards and requirements of HIPAA.  Hospital may terminate the Arrangement and access to PHI upon thirty (30) days written notice in the event: (1) Data Recipient does not promptly enter negotiations to modify this Agreement when requested by Hospital under this section; or (2) Data Recipient does not enter into a modification of this Agreement providing assurances regarding the safeguarding of PHI that Hospital, in its sole discretion deems sufficient to satisfy the standards and the requirements of HIPAA.

i. Amendment.  This Agreement may be amended or modified only in writing signed by the Parties.

j. Notice.  Any notices required under this Agreement shall be deemed provided if sent by first class United States mail, postage prepaid, to Data Recipient at Data Recipient’s last known address and to Hospital as follows:

To Hospital:

______________________________




______________________________




______________________________




______________________________

With a Copy to:
______________________________




______________________________




______________________________




______________________________

k. Interpretation.  This Agreement shall be governed by the laws of the State of ________________ and interpreted as broadly as necessary to implement and comply with HIPAA.  The Parties agree that any ambiguity in this Agreement shall be resolved in favor of a meaning that complies and is consistent with HIPAA.

l. Survival.  The respective rights and obligations of Data Recipient under this Agreement shall remain in force until all PHI provided by or created for Hospital is destroyed or returned to Hospital.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year first written above.

Hospital: ____________________
Data Recipient: _________________

Signature: ___________________
Signature: _____________________

Print Name: __________________
Print Name: ___________________

Title: _______________________
Title: _________________________

