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 MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A
Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006


National Standards to Protect the Privacy of Personal Health Information

Muzuu’s Quality Care Nursing, Inc. is committed to protecting the privacy of our patients.  The following guidelines are mandated by the US Department of Health and Human Services, under the HIPAA Standards for Privacy of individually identifiable Health Information (The Privacy Rule) 45 CFR 164.528.  You, as an MQCN care provider, are required by law to follow these rules.

Your Obligations

a. You agree to not use or disclose Protected Health Information other than as permitted or required by the Agreement or as Required By Law.

b. You agree to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by this Agreement.

c. You agree to mitigate, to the extent practicable, any harmful effect that is known to you of a use or disclosure of Protected Health Information by you in violation of the requirements of this Agreement.

d. You agree to report to MQCN any use or disclosure of the Protected Health Information not provided for by this Agreement of which you become aware.
e. You agree to ensure that any agent, including a subcontractor, to whom you provide Protected Health Information received from, or created or received by you on behalf of MQCN, agrees to the same restrictions and conditions that apply through this Agreement to you with respect to such information.

f. You agree to document disclosures of Protected Health Information and information related to such disclosures as would be required for MQCN to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.

g. You agree to provide to MQCN or an Individual, within 5 working days, information collected in accordance with Section (f.) of this Agreement, to permit MQCN to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.

Permitted Uses

Except as other wise limited in this agreement, you may use of disclose Protected Health Information on behalf of, or to provide services to Muzuu’s Quality Care Nursing, Inc. for the purpose of maintaining, improving or following up on patient care, if such use of disclosures would not violate the Privacy Rule if done by MQCN or the minimum necessary policies and procedures of Muzuu’s Quality Care Nursing, Inc.
Except as otherwise limited in this Agreement, you may use or disclose Protected Health Information to perform functions, activities, or services for, or in behalf of, MQCN as specified in your employment guidelines, provided that such use or disclosure would not violate the Privacy Rule if done by MQCN or the minimum necessary policies and procedures of Muzuu’s Quality Care Nursing, Inc..

The Term of this Agreement shall be effective as of today’s date, as signed below, and shall terminate when all of the Protected Health Information provided by MQCN to you, or created or received by you on behalf of MQCN, is destroyed or returned to MQCN.

By signing below, you state that you read this agreement, and agree to abide by its terms.
________________________
_________________________
________________________

          Print your name


    Signature



         Date
