CHARLESTON AREA MEDICAL CENTER, INC.
DATA USE AGREEMENT

This agreement is made effective as of the ___ day of , 20___, between
("Covered Entity"), and
Charleston Area Medical Center, Inc. ("Recipient"), a West Virginia nonprofit
corporation.

PREAMBLE

Pursuant to federal law, the Covered Entity is not permitted to authorize fully identified
health information to be used by, or disclosed to Recipient. The Covered Entity has
determined, however, that the Recipient may use, or that the Covered Entity may
disclose to the Recipient, a Limited Data Set of information, for research, public health
or healthcare operations purposes. The Covered Entity is permitted to authorize the
use or disclosure of a Limited Data Set of health information only if it first obtains a
Data Use Agreement from the Recipient.

THEREFORE, in consideration of the mutual covenants contained in this Agreement
and intending to be legally bound hereby, the parties agree as follows:

Section 1. Definitions

€)) A Limited Data Set consists of health information that has had all direct
identifiers concerning the subject of the record (and his or her employer,
family and household members) deleted.

(b) Terms used, but not otherwise defined, in this Agreement shall have the
same meaning as those terms in the HIPAA Privacy Regulations, 45
C.F.R. ' 160.103 and 164.501.

Section 2. Obligations and Activities of Recipient

Recipient shall:

€)) not use or further disclose the Limited Data Set other than as permitted
or required by this Agreement or by law;

(b) not re-identify the Limited Data Set, nor attempt to contact any individual
who is the subject of the Limited Data Set provided to Recipient by the
Covered Entity;

© use appropriate safeguards to prevent the use or disclosure of the
Limited Data Set other than as provided for by this Agreement;

(d) report to the Covered Entity any use or disclosure of the Limited Data
Set, that is not provided for by this Agreement, of which the Recipient
becomes aware; and

(e) ensure that any agent, including a subcontractor, to whom the Recipient
provides the Limited Data Set received from Covered Entity, agrees to
the same restrictions and conditions that apply through this Agreement
to the Recipient with respect to such information.



Section 3. Permitted Uses and Disclosures by Recipient

Except as otherwise limited in this Agreement, Recipient may use or disclose
the Limited Data Set for the following purposes (check one or more and provide
explanation):

T Research. Explain:

T Public Health. Explain:

T Health Care Operations. Explain:

Section 4. Obligations of Covered Entity

Covered Entity shall:

@) notify the Recipient of any limitation(s) in the Covered Entity's Notice of
Privacy Practices in accordance with the HIPAA Privacy Regulations, 45
C.F.R. '164.520, to the extent that such limitation may affect the
Recipient's use or disclosure of the Limited Data Set; and

(b) notify the Recipient of any restriction to the use or disclosure of the
Limited Data Set that Covered Entity has agreed to in accordance with
the HIPAA Privacy Regulations, 45 C.F.R. '164.522, to the extent that
such restriction may affect the Recipient's use or disclosure of Protected
Health Information.



Section 5. Term and Termination

@) Term. The Term of this Agreement shall be effective as of
, 200__, and shall continue for as long as Recipient
maintains any Limited Data Set(s) provided by the Covered Entity.

(b) Termination for Cause. Upon Covered Entity’s knowledge of a material
breach by the Recipient, Covered Entity shall attempt to directly cure, or
cause the cure of, the breach or end the violation. If unsuccessful,
Covered Entity shall immediately terminate this Agreement and report
the violation to the Secretary.

Section 6. Miscellaneous

@) Regulatory References. A reference in this Agreement to a section in
the HIPAA Privacy Regulations means the section in effect, or as amended.

(b) Amendment. The parties agree to take such action as is necessary to
amend this Agreement from time to time as is necessary for the Covered Entity to
comply with the requirements of the HIPAA Privacy Regulations and the Health
Insurance Portability and Accountability Act, Public Law 104-191.

(©) Survival. The obligations of the Recipient under Sections 2 and 3 of this
Agreement shall survive the termination of this Agreement.

(d) Interpretation. Any ambiguity in this Agreement shall be resolved to
permit Covered Entity to comply with the HIPAA Privacy Regulations.

The parties have caused this Agreement to be executed on the date written below.

Charleston Area Medical Center, Inc.

(Recipient) (Covered Entity)
By: By:

Its: Its
Date: Date:
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