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DATA USE AGREEMENT
Children's Hospital Boston ( Privacy of Patient Health Information Policies and Procedures
00.00


Harvard Pilgrim Health Care, Inc, and ___________________________ ("Recipient"), in order to make certain data ("the Data") available for purposes of research, public health, or health care operations in a manner that complies with 45 C.F.R. Part 164 ("HIPAA"), hereby agree as follows: 

	1.
	The Recipient agrees to use or disclose the Data only for the following purpose, and for no other purpose, except as authorized or required by law (describe, including any applicable grant or protocol identifier, if any): 

	
	

	
	

	2.
	Recipient agrees to use appropriate safeguards to prevent any use or disclosure of the data other than as specified in this Agreement.

	3.
	Recipient will report to Harvard Pilgrim Health Care's Privacy Officer, and the discloser of the Data from Harvard Pilgrim Health Care, any violation of this Agreement.

	4.
	Recipient will ensure that any agents, including any subcontractors, to whom it provides the Data, agrees to the same restrictions and conditions that apply to the Recipient.

	5.
	Recipient will not use the Data, alone or in combination with other information, to identify the information or contact the individuals from whom it was derived.

	6.
	NOTICE:   This Agreement is valid only if the Data does NOT include any of the following "Prohibited Identifiers": Names; postal address information other than towns, cities, states and zip codes; telephone and fax numbers; e-mail addresses, URLs and IP addressees; social security numbers; medical record numbers; health plan beneficiary numbers; account numbers; certificate and license numbers; vehicle identification numbers; device identifiers and serial numbers; biometric identifiers (such as voiceprints and fingerprints); and full face photographs or comparable images. 


Each party believes that the Data does not contain Prohibited Identifiers. Recipient agrees to promptly notify Harvard Pilgrim Health Care, as provided above, if the Data does contain Prohibited Identifiers, and to follow Harvard Pilgrim Health Care’s directions with respect to return or destruction of the Data. The parties will use reasonable efforts to discuss alternative ways of providing the Data on terms compliant with HIPAA. 


	Signature for Harvard Pilgrim Health Care
	Name (Please Print)
	Date:


	Recipient Signature 
	Name (Please Print)
	Date:

	
	
	

	Title
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