Data Release Agreement

State of West Virginia
Department of Health and Human Resources

Bureau for Children and Families
and
Office of Management Information Services-RAPIDS PROJECT
1012 Kanawha Boulevard, East
Charleston, West Virginia 25301-2840
and

Provider Name
Address

	I.	PARTIES

This Agreement is made between the West Virginia Department of Health and Human Resources (WV DHHR), Bureau for Children and Families (BCF) and Office of Management Information Services-RAPIDS Project (hereinafter “Department"), and the Provider Name



	II.	INTRODUCTION

Federal and State laws allow for the use and disclosure of this information concerning applicants and recipients of public assistance but place strict guidelines on the release of this information.  42 U.S.C. § 602(a)(1)(A)(iv); 42 U.S.C. ch. 139; 7 C.F.R. Part 272; 42 C.F.R. §431.300; 45 C.F.R. Part 160; 45 C.F.R. Part 164; 45 C.F.R. § 205.50; and, §9-9-20 of the West Virginia Code.

	III.	PURPOSE

The purpose of this document is to set forth the scope of each party’s responsibilities in sharing information necessary to better serve citizens of West Virginia obtaining the services described above.

	IV.	RESPONSIBILITIES OF THE DEPARTMENT

1.	Designation of staff contact – The Department shall designate one liaison to serve as the single point of contact for Provider Name

2.	The Department is not responsible for any loss or costs that may be incurred by Provider Name inability to obtain access to the Department’s communications network or database.

V.	RESPONSIBILITIES OF Provider Name


1.	Designation of staff contact – The Presumptive Eligibility administrator/point of contact of Provider Name shall be the liaison with the Department on all issues relevant to this Agreement unless the Department is officially notified via letter of another designee.

2.	Provider Name understands that all information disclosed by the Department is CONFIDENTIAL and agrees not to disclose any information obtained from the Department unless obtaining express written approval by the Department.  Further, Provider Name acknowledges that the use or disclosure of this information for research or purposes other than as intended for this initiative/data release is strictly prohibited by State and Federal law and not permitted under this Agreement. Provider Name will ensure its employees agree to all provisions of this Agreement, and will require all employees accessing this data to sign an acknowledgment to evidence their understanding and agreement.

3.	Provider Name and its employees will use the information only for program administration.

4.	Provider Name and its employees acknowledge their obligation to properly instruct any of their employees having access to this information as to security requirements and obligations, and to inform employees having access that they are bound by the confidentiality provisions of this Agreement.

5.	Any persons having access to this information will execute a copy of the User Agreement (See User Agreement). No other persons shall be permitted to have access to this information.

6.	Provider Name must inform all employees that violation of this Agreement may result in disciplinary action if the employee knowingly uses the information for purposes other than those agreed to in this Agreement and under Chapter 9-9-20.

7.	Provider Name must take immediate steps to restrict access of information to the Hospital Presumptive Eligibility view in WVinroads as soon as an employee has left employment.  If access is not immediately restricted, Provider Name must immediately notify the Department and will mitigate any breaches of confidentiality to prevent future occurrences of that breach.

8.	Provider Name must maintain a copy of the signature page signed by the applicant or an approved telephonic signature for all electronically signed applications for a period of three years.  (Applicable only if using E-Signature functionality.)

	VI.	CONFIDENTIALITY

The Department and Provider Name must protect client confidentiality while sharing the information necessary to more effectively provide mandated services.  The use of this information is confined to activities that are essential for this initiative.

	VII.	GENERAL PROVISIONS

1.	Any breach of this Agreement may prevent the Department from any further cooperation with Provider Name and prevent any use of the disclosed information.

2.	Provider Name employees, shall have access to private and confidential data maintained by the State to the extent necessary to carry out their responsibilities pursuant to the Agreement.  Provider Name agrees to maintain confidentiality and security of the data made available to them and to indemnify and hold harmless the Department, State of West Virginia, and their employees, agents, and officials for any loss, damages, judgments, and costs of liability arising from the release or use of the information provided by the Department and/or all claims brought by any party attributed to actions of breach of confidentiality by Provider Name their employees, agents, or subcontractors permitted access by Provider Name 
3.	This Agreement will be effective upon the signature of both parties, and will remain in effect for a period of two years with the expiration date of Click here to enter a date..  However, should Provider Name no longer require access to the information supplied by the Department for the purposes described herein prior to the expiration date of this Agreement, this Agreement will automatically terminate.  The obligations of this Agreement will survive the expiration and termination of this Agreement.  This Agreement may be renewed at the end of the two-year duration period upon written agreement of the parties.

4.	Provider Name may use this information only for intended program purposes, including but not limited to, of a financial, eligibility, and employee nature in the sharing of this information.

5.	This Agreement may be canceled by either the Department or Provider Name with a thirty-day (30-day) written notice.

6.	This Agreement may be amended in writing when signed by both parties.  Where written amendment is used for this purpose, such amendment shall not become effective until the written amendment has been fully executed by all parties.

	VIII.	CONTACT PERSONS

Contact Person for Department:	Name/Title:	Cynthia Engle
		Bureau for Medical Services
		350 Capitol Street, Room 251
		Charleston, WV  25301

Telephone:	(304) 356-4839 
FAX:	(304) 558-1542
[bookmark: _GoBack]E-Mail:	Cynthia.L.Engle@wv.gov

Contact Person for 	Name/Title:
Presumptive Eligibility:	Organization:	
	Address:	
	Telephone:	
	FAX:	
	E-Mail:	

	IX.	SIGNATURES

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed as of the dates indicated below:



                                           	                                                                                   
(Date)	(Signature/PE administrator/point of contact)

	


                                           	                                                                                   
(Date)	(Signature/Department)
	Nancy Exline, Commissioner
	Bureau for Children and Families
	West Virginia Department of Health and Human Resources
7/1/15

