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Data Use Agreement for Limited Data Sets
This Data Use Agreement (“Agreement”) is made and entered into as of this 
1. This Agreement sets forth the terms and conditions pursuant to which Wayne State University will disclose certain Protected Health Information (PHI) to the Data Recipient.  Data Recipient agrees that the information to be provided shall be in the form of a “limited data set”, as defined in 45 C.F.R. § 164.514(e)(2).   
A limited data set is described as health information that excludes certain, listed direct identifiers but that may include:

1. Address greater than street address: City, State, ZIP Code

2. Elements of dates

3. Unique identifying number, characteristic or code 

The direct identifiers listed in the Privacy Rule's limited data set provisions apply both to information about the individual and to information about the individual's relatives, employers, or household members.

The following identifiers must be removed from health information if the data are to qualify

as a limited data set:                                  

	1. Names.

2. Postal address information, other than town or city, state, and ZIP Code.

3. Telephone numbers.

4. Fax numbers.

5. Electronic mail addresses.

6. Social security numbers.

7. Medical record numbers.

8. Health plan beneficiary numbers.

9. Account numbers.
	 
	10. Certificate/license numbers.

11. Vehicle identifiers and serial numbers, including license plate numbers.

12. Device identifiers and serial numbers.

13. Web universal resource locators (URLs).

14. Internet protocol (IP) address numbers.

15. Biometric identifiers, including fingerprints and voiceprints.

16. Full-face photographic images and any comparable images.


Except as otherwise specified herein, Data Recipient may make all uses and disclosure of the Limited Data Set necessary to conduct the research described herein:
WSU Principal Investigator: 
IRB Number: 
IRB Title: 
Sponsor: 
Brief Description of Research: 
2. In addition to the Data Recipient, the individuals, or classes of individuals, who are permitted to use or receive the Limited Data Set for purposes of the Research Project, include: 


3. Data Recipient agrees to not use or disclose the Limited Data Set for any purpose other than the Research Project or as required by law.
4. Data recipient agrees to use appropriate safeguards to prevent use or disclosure of the Limited Data Set other than as provided for by this Agreement.
5. Data Recipient agrees to report to Wayne State University any use or disclosure of the Limited Data Set not provided for by this Agreement, of which it becomes aware, including without limitation, any Disclosure of PHI to an unauthorized subcontractor, within ten (10) days of its discovery.
6. Data Recipient agrees to ensure that an agent, including a subcontractor, to whom it provides the Limited Data Set, agrees to the same restrictions and conditions that apply through this Agreement to the Data Recipient with respect to such information.

7. Data Recipient agrees not to identify the information contained in the Limited Data Set or contact the research participants.
8. Please check if applicable:                                                                                                                               □ This research is covered by a Certificate of Confidentiality from the National Institutes of Health. Information, documents, or bio-specimens protected by this Certificate cannot be disclosed to anyone else who is not connected with the research except, if there is a federal, state, or local law that requires disclosure such as to report child abuse or communicable diseases but not for federal, state, or local civil, criminal, administrative, legislative, or other proceedings.
9. This Agreement may be terminated by a party upon thirty (30) days’ advance written notice to the other party, and this Agreement may be terminated upon mutual written agreement signed by both of the arties. Data Recipient acknowledges and agrees that Wayne State University shall have the right, in its respective and sole discretion, to immediately terminate this Agreement in the event Data Recipient breaches or fails to comply with a term or condition of this Agreement.  The obligations described in Sections 2 through 7 and Section 10 of this Agreement shall survive termination or expiration for any reason.
10. Data Recipient agrees that upon termination of this Agreement, Data Recipient shall, at its expense, return or destroy all information received from, or created or received by Data Recipient or any of Recipient’s subcontractors or agents pursuant to this Agreement and that Recipient or its subcontractors or agents maintain or control in any form or manner and retain no copies of such information.

PROVIDER:  WAYNE STATE UNIVERSITY
RECIPIENT: 

By:
______________________________

By: ________________________________


(Authorized Signature)




(Authorized Signature)

Print name: ___________________________

Print name: _____________________________

Title: ________________________________

Title: ________________________________


Date: ________________________________

Date: ________________________________

Read and Understood By:



Read and Understood By: 

Wayne State Principal Investigator


Recipient Principal Investigator

Name:  






Name:  

Signature: ______________________________

Signature: ____________________________

Date:  _________________________________

Date:  _________________________________
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