BAYCARE CONFIDENTIALITY AGREEMENT

Padient and employes Information from any soursa end In any form {{.e., writtan, verbal or elecironic) Is confidentlal. | will protact tha
privacy and confidentiallty of patiant and employee Information, Actass to thls Information is allowed ONLY f | need fo know it to do my

Job. It my Job, | may see or hear confidential Information about;

PATIENTS ANDIOR FANILY MEMBERS (patlent records, convarsation, financial information, ste )
EMPLOYEES, VOLUNTEERS, STUDENTS, CONTRACTORS, PARTNERS {salaries, employment records, distiplinary actions, afo.)
BUSINESS INFORMATION {financlal records, reports, memos, cantracts, computer pregrams, fechniology, ete)

THIRD PARTIES (vandor contracts, computer programs, tschnology, eto.)
OPERATION IMPROVEMENT, QUALITY ASSURANCE, PEER REVIEW (reports, prasentations, survey results, ste.)
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| AGREE THAT:

1 I WILL OHLY access Information that | need to do my job or provide cantracted services as a Business Associate of
BayCara Health System and/or lis affillates.

2. 1 WILL NOT show, tell, copy, give, sell, review, change, or trash any confidential Information unless it Is part of my job or

contracted services. Wit le part of my Joblcontract services io do any of these tasks, | will follow the correct depariment

procedures (such as shredding confidential papers before throwing them away).

F WILL NOT misuse or be careless with confidential informatlon,

| WILL KEEP my computer UserlD and password secret and | will not ehare fhis Information with anyane,

I WILL NOT use anyone else's UserlD to access any BayCare Health Systems.

t AR RESPONSIBLE for any access using my UserlD.

| WILL NOT share any confidential Informatlon even if | am no longer a BayCare employes or Business Associate.

| KNOW that my access to confidentlal Informatlon may be audited

{ WILL tell my BayCare supervisor {or contact the IS Reglonal Data Security Manager @ 727-467-4696) If I think

someone knows or is using my UserlD,

. | KNOW that confidentlal Informatlon I learn on the Job or as a result of providing contracted services doss not belong to
me

. I KNOW that BayCare may revoke my access at any iime,
| WILL protact the privacy of our patients and emplayees at all timas,

. | WILL NOT make unauthorized coples of BayCare's software, data, repositories, and other related information.

. | AM RESPONSIBLE for my use or misuse of confidentiat Information.

. | AM RESPONSIBLE for my fallure to protect my User|D and password or other access to confidentlal information

. | WILL BE HELD RESPONSIBLE for breech of confidentlality If { fail to comply with BayCara policles regarding system

sign-off (you must fogoff the system when you leave your workstation).
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“In additlon, all copies of such software loaded onto fy remole workstation or in my possession wilf be destroyed upon

completing any projects requiring such sofiware
18. | AM RESPONSIBLE for any use or misuse of information If | access any Information remotely.

19, | acknowladys responsibillty for the use or misuse of any signature device (I 8., stamp) bearing my name

! WILL RETURN any remote access sofiware to BayCare as socn as that software Is Inetafled on iy remote workstation.

Failure o comply with this agreament may rasult In the termination of my employment or Businass Assodlats agreement with BayCare
{and any hosphaliancillary/affilates) and/or clvil or eriminal legal pensifies. By signing thls, t apres that | have read, undarstand, and will
comply with this agresmeant. Plsase chack the appropriate box and complats the Infarmation;

[J BayCare Employea [ ] Non-Employee [] Volunteer {7 Student [] Other:
Date: | M M /[0 D1/ 1] 21 XY

Slgnature;
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Print Name of organlzation (if non-employes)
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