

[image: ]
Confidentiality Agreement

I understand that the facility or business entity, West Virginia Dialectical Behavior Therapy, LLC  in which or for whom I work, volunteer or provide services, or with whom the entity for which I work has a relationship (contractual or otherwise) involving the exchange of health information. WVDBT has a legal and ethical responsibility to safeguard the privacy of all clients and to protect the confidentiality of their patients’ reporting, strategic planning, communication, computer systems and management information (collectively, with client identifiable health information, “Confidentiality Information”).

During my employment/assignment at WVDBT, I understand that I may come into the possession of this type of confidential information. I will access and use this information only when it is necessary to perform my job related to duties in accordance with WVDBT’s Privacy and Security Policies. I further understand that I must sign and comply with this Agreement to obtain authorization for access to confidential information. 

1. I will not disclose or discuss any confidential information with others, including friends or family, who do not need to know it. 
2. I will not in any way divulge, copy, release, sell, loan, alter, or destroy any confidential information except as properly authorized. 
3. I will not discuss confidential information where others can overhear the conversation. It is not acceptable to discuss confidential information even if the client’s name is not used.
4. I will not make any unauthorized transmission, inquiries, modifications, or purgings of confidential information. 
5. I agree that my obligations under this Agreement will continue after termination of my employment, expiration of my contract, or my relationship ceases with WVDBT. 
6. Upon termination of employment or services, I will immediately return any documents or media containing confidential information to WVDBT. 
7. I understand that I have no right to any ownership interest in any information accessed or created by me during my relationship with WVDBT. 
8. I will act in the best interest of WVDBT and in accordance with the Code of Conduct and the ACA Code of Ethics at all times during my relationship with WVDBT. 
9. I understand that violation of this Agreement may result in disciplinary action, up to and including termination of employment or contract, suspension, and loss of privileges, and/or termination of authorization to work within WVDBT in accordance with the policies of WVDBT. 
10. I will only access or use systems or devices I am officially authorized to access and will not demonstrate the operation or function of systems or devices to unauthorized individuals. 
11. I will practice good workstation security measures such as locking up computers and cabinets when not in use, using screen savers with activated passwords, and position screens away from public view.
12. I will practice secure electronic communications by transmitting confidential information only to authorized entities, in accordance with approved security standards. 

Signing this document, I acknowledge that I have read this Agreement and I agree to comply with all the terms and conditions stated above.

__________________________________________          ________________________________________          ____________
Sign Name					       Print Name				                         Date
		


WVDBT											(p): 681.460.8911
815 Quarrier St. Ste 231									(f): 681.660.0272
Charleston, WV 25301									(w): wvdbt.org
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