



Prepared as an attachment to a broader joint agency agreement, to be signed by each employee with access to data protected by HIPPA or other client confidentiality laws.

Name of Agency
Confidentiality Agreement 
	I. Client Confidentiality


___________________ (Name of Agency (XXX)) seeks to establish a network of organizations committed to improving specialized transportation service access and the development of specialized transportation services to address the needs of residents living in the __________ Region. As a representative of an (Name of Agency) partner organization, I understand I have access to confidential information, some of which is personal and is, by law, considered confidential. I will at all times treat this information as confidential, and will disclose this information only to explicitly authorized individuals and/or organizations for the purpose of service delivery as required by the Health Insurance Privacy Portability and Accountability Act (HIPPA) and other federal or state laws that govern protection of client confidentiality. I will not access or share confidential information for any reason other than to perform my job duties.

                                                                                                                                   Initial: _____

I understand that client confidentiality is of utmost importance; therefore, I agree to take the necessary measures to ensure that all client information is handled in strict confidence.

                                                                                                                                    Initial: _____

	II. Data Base System Access


I acknowledge that I may be assigned a user ID and password that is to be used ONLY by myself to access the (XXX) system database. I understand that I will be held accountable for all actions and activities produced by my user ID. I will not share my ID and/or password with anyone, and I will not use the ID and/or password assigned to someone else/

                                                                                                                                    Initial: _____

I will not enter any unauthorized data or change or alter existing data in a manner inconsistent with my job duties. Under no circumstances will I enter knowingly false data that may compromise the integrity of the system.

                                                                                                                                     Initial: _____

I agree not to attempt to intentionally cause the system to malfunction or knowingly alter data without authorization in an effort to compromise the computer security system. I further agree to report any suspected misuse or lapse in the security system.

                                                                                                                                     Initial: _____

	III. Statement of Understanding


By signing this agreement I acknowledge that I understand the purpose and intent of the (Name of Agency) system database, and understand the relationship of (Name of Agency) and the organization with which I am employed.  I understand that maintaining client confidentiality is my first duty and largest responsibility as a user of the system.  I acknowledge that I have read, understand, and voluntarily agree to follow the guidelines set forth above.  I further understand that failure to follow these guidelines may result in possible termination of the (Name of Agency) database privileges and that I may be subject to applicable penalties under the laws that govern the confidentiality of client information.

__________________________________                                                                  

Employee Name

_________________________________               ___________________

Signature                                                                  Date

_________________________________               ___________________

Executive Director’s Signature                                Date
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