

Children’s Remote Access Participation Agreement

For Community Providers     

Seattle Children’s (Children’s) has a legal and ethical responsibility to safeguard the privacy of all patients and protect the confidentiality of their health information, and, as a healthcare provider, I share this responsibility.

I am being granted authority by Children’s to remotely access patient information in order to facilitate the provision of care to my patients.  I understand and agree that my access to this patient information is subject to Children’s policies and applicable law.  In addition, I agree that:

· I may access patient information only for patients under my care, and I may use or permit the use of such information only for purposes directly related to the provision of health care services to such patients;

· I must protect the confidentiality of the patient information obtained or derived from Children's patient information systems. 

· My UserID and password uniquely identify me, and only I may use them.  I must not share my UserID or password with anyone, including other health care providers or staff. 

· I am fully responsible for the use of patient information accessed through my userID and password.

· If I suspect a violation of privacy or security, I will immediately report the incident to Children’s Privacy Program at (206) 987-1200. 

· If I move business locations, change jobs, or otherwise have a change of circumstances affecting this access, I will immediately report the change to Children’s IS Service Desk at (206) 987-1111. 

· I may not tamper with or alter information or Children's software, records or systems. 

· If I do not access the system for 365 days, my account may be temporarily disabled for security purposes.

I understand and agree that Children’s may monitor my use of its patient information systems to assure my compliance with this Agreement and applicable law.  I also understand that Children’s may take action to enforce the terms of this Agreement in the event of a violation.

I understand that violation of this Confidentiality Agreement may be grounds for disciplinary action, including immediate termination of access to Children’s information systems.  I shall indemnify and hold Children’s harmless from any liability or loss resulting from judgments or claims arising out of or related to my access to Children's patient information systems. 

I hereby agree to be the clinical contact/sponsor for my practice/group, and I will be accountable for the actions of my practice staff, who must also comply with the terms of this agreement.

I understand and agree to all these conditions and instructions, which shall be effective so long as I have access to Children's information systems.

Site Contact’s signature: _____________________________________    Date: ______________

Medical Director/Physician Printed Name: ___________________________________________

Medical Director / Physician’s signature:_____________________________________________  

Name of Practice Site (Clinic or Office name):      ______________________________________






Fax completed form to Care Gateway at 206-985-3190
OR Email pdf scan of signed form to gateway@seattlechildrens.org

