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HIPAA Compliance Acknowledgement

As an Agent of SpringBoard, Inc. I, _____________________, agree to comply with the applicable provisions of the Administrative Simplification section of the Health Insurance Portability and Accountability Act of 1996, as codified at 42 V.S.C. § 132Od through d-8 (-HIPAA8), and the requirements of any regulations promulgated thereunder including without limitation the federal privacy regulations as contained in 45 CFR Part 164 (the -Federal Privacy Regulations-) and the federal security standards as contained in 45 CFR Part 142 (the "Federal Security Regulations-). I agree not to use or further disclose any protected health information, as defined in 45 CFR 164.504, or individually identifiable health inforn1ation, as defined in 42 V.S.C. § 1320d (collectively, the "Protected Health Information"), concerning a patient other than as permitted by requirements of HIPAA or regulations promulgated under HIPAA including without limitation the Federal Privacy Regulations and the Federal Security Regulations.  I will follow appropriate safeguards to prevent the use or disclosure of a patient's Protected Health Information as directed by SpringBoard Client’s while on assignment for SpringBoard, Inc.  I will promptly report to SpringBoard Client any use or disclosure of a patient's Protected Health Information in violation of HIPAA, the Federal Privacy Regulations, or the Federal Security Regulations of which I become aware. Notwithstanding the foregoing, I agree no attorney-client, accountant-client, or other legal privilege shall be deemed waived by this acknowledgement

___________________________

Name



Date

___________________________ 

Signature

