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CareLink User Agreement

Individual User/Non-MMC Employee

CMO, The Care Management Company (“CMO”) has a responsibility to protect the confidentiality and security of patient information that is stored in the CareLink system. The CMO will periodically monitor and audit CareLink user accounts to ensure that CareLink is being used appropriately. 

As an individual who is going to be granted access to CareLink, I agree that I will comply with the following:

· I will keep confidential all patient information to which I gain access through CareLink whether in the direct provision of patient care or otherwise.

· I will access and use patient information maintained in CareLink only on a need to know basis and only for activities that are within the scope of my particular job.

· I will disclose patient information maintained in CareLink consistent with the scope of my job responsibilities and my employer’s policies and/or applicable law for disclosing confidential information.

· I WILL KEEP MY CARELINK PASSWORD CONFIDENTIAL AND WILL NOT SHARE IT WITH ANYONE FOR ANY REASON.

· I will log off of CareLink, lock my computer screen, use a screen saver or otherwise prohibit access to CareLink if I am going to be away from the computer on which I am using CareLink.
· I will immediately contact my supervisor and the CareLink System Administrator at (914) 377- 4400 if I have reason to believe that my password has been discovered or revealed.

· I will immediately contact my supervisor and the CareLink System Administrator at (914) 377- 4400 if I suspect that there has been any unauthorized access to or inappropriate use of the patient information in CareLink.

I understand that it is my responsibility to ensure the confidentiality of all patient information maintained in CareLink. Improper disclosure or misuse of such information, whether intentional or due to neglect on my part, is a violation of this agreement and may lead to my access being revoked, in addition to any disciplinary action that my employer may take and any state or federal legal remedies that may exist.

SIGNATURE:  _______________________________________________________

NAME (Print): ________________________________________________________

TITLE: _______________________________
EMAIL: _____________________

OFFICE NAME:  ______________________________
DATE: _______________
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