
DATA USE AGREEMENT
For Mount Sinai Researchers

	This Data Use Agreement (the “Agreement”) is effective as of ________________ (the “Agreement Effective Date”) by and between _____________________(“Covered Entity”) and ______________________, an employee of ___________________ [insert Covered Entity or, if not Covered Entity, The Mount Sinai Hospital or Icahn School of Medicine at Mount Sinai] (“Data User”).  



DataUseAgreement_MountSinaiResearchers.doc	-1-	7.16.13

. 
	-2-	3/13/03

Definitions.   
“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191.
“HIPAA Regulations” means the regulations promulgated under HIPAA by the United States Department of Health and Human Services, including, but not limited to, 45 C.F.R. Part 160 and 45 C.F.R. Part 164, as in effect or as amended from time to time.
Any capitalized terms used, but not otherwise defined, in this Agreement shall have the same meaning as those terms have under HIPAA and the HIPAA Regulations.
Obligations of Covered Entity.
Covered Entity agrees to disclose the Protected Health Information (“PHI”) described on the attached “Request to Access Health Information by Use of a Limited Data Set” to Data User (the "Limited Data Set").  Such Limited Data Set shall not contain any of the identifiers set forth in Section 164.514(e)(2) of the HIPAA Regulations. 
Obligations of Data User.
Performance of Activities.  Data User may use and disclose the Limited Data Set received from Covered Entity only in connection with the performance of the activities described on the “Request to Access Health Information by Use of a Limited Data Set” attached to this Agreement (the “Activities”). Data User shall limit the use or receipt of the Limited Data Set to the individuals or classes of individuals described on the attached “Request to Access Health Information by Use of a Limited Data Set” who need the Limited Data Set for the performance of the Activities. 
Nondisclosure Except As Provided In Agreement.  Data User shall not use or further disclose the Limited Data Set except as permitted by this Agreement or required by law.
Use Or Disclosure As If Covered Entity.  Data User may not use or disclose the Limited Data Set in any manner that would violate the requirements of HIPAA or the HIPAA Regulations if Data User were a Covered Entity.
Identification of Individual.  Data User may not use the Limited Data Set to identify or contact any individual who is the subject of the PHI from which the Limited Data Set was created.
Disclosures Required By Law.  Data User shall not, without the prior written consent of Covered Entity, disclose the Limited Data Set on the basis that such disclosure is required by law without notifying Covered Entity so that Covered Entity shall have an opportunity to object to the disclosure and to seek appropriate relief.  If Covered Entity objects to such disclosure, Data User shall refrain from disclosing the Limited Data Set until Covered Entity has exhausted all alternatives for relief.
Safeguards.  Data User shall use any and all appropriate safeguards to prevent use or disclosure of the Limited Data Set other than as provided by this Agreement.
Data User’s Agents.  Data User shall not disclose the Limited Data Set to any agent or subcontractor of Data User except with the prior written consent of Covered Entity.  Data User shall ensure that any agents, including subcontractors, to whom it provides the Limited Data Set agree in writing to be bound by the same restrictions and conditions that apply to Data User with respect to such Limited Data Set.
Reporting.  Data User shall report to Covered Entity within 24 hours of Data User becoming aware of any use or disclosure of the Limited Data Set in violation of this Agreement or applicable law.
Minimum Necessary.  Data User represents that Data User’s request that Covered Entity disclose PHI to Date User is limited in scope to the minimum PHI necessary to accomplish Data User’s purpose in connection with the Activities. 
IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as of the Agreement Effective Date.


________________________________		________________________________
Name of Covered Entity 						Name of Data User		

________________________________		________________________________
Signature of Authorized Representative		Signature of Authorized Representative

________________________________		________________________________
Name of Authorized Representative			Name of Authorized Representative

________________________________		________________________________
Title of Authorized Representative			Title of Authorized Representative 
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