
GHS 3rd Party Technology Use Agreement

All external agencies that require the use of the Genesee Health System Clinical Health Information Program (CHIP) will be authorized to do so on a ‘need to know’ basis only, adhering to all rules and laws regarding privacy, including, but not limited to the Michigan Mental Health Code and HIPAA. Users will take all reasonable precautions to protect the privacy of the information contained in the CHIP system and will not leave display screens or printed materials containing client data where they could be viewed inappropriately. 
This agreement applies only to CHIP access and does not authorize the individual to use GHS resources for internet browsing or e-mail activity unless such use is directly related to the official business for which this agreement represents as stated in the purpose/reason section below. The user will also agree to gain access only through their assigned User ID, not to share their password or allow other users to log into the CHIP system using their ID and password, and to comply with all Agency policies and procedures relative to client confidentiality. 
These guidelines are provided here so that you are aware of the responsibilities you are about to acquire. In general this requires efficient, ethical and legal utilization of the CHIP resource. If a user violates any of these provisions, his or her account on the CHIP system will be terminated and future access could possibly be denied. Your signature on this document is your agreement to abide by the above rules. 

	User:
	Last Name:
	
	First Name:
	

	
	Email:
	
	Phone:
	

	Agency/Organization:
	



	Purpose/reason that access is being requested: 

	


	

	


I have read the above user agreement. I understand and will abide by the stated Terms and Conditions. I further understand that violation of the regulations is unethical and may constitute a criminal offense. Should I commit any violation, my access privileges may be revoked and/or appropriate legal action may be taken.
	User Signature:
	
	Date:
	

	Witness:
	
	Date:
	



