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	State of Oklahoma

Oklahoma Health Care Authority

MMIS Reprocurement

Request for Proposals


Business Associate and Non-Disclosure Agreement

	I,
	
	agree that any information or data contained

	
	Name of Bidder’s Authorized Representative


in the State of Oklahoma, Oklahoma Health Care Authority’s (OHCA) MMIS (Medicaid Management Information System) Reprocurement Library will not be disclosed or released by myself or any individuals employed or contracted with

	.
	

	Name of Bidder’s Organization/Company
	


I further agree and understand that I may not use, test, or manufacture any product embodying any information contained in the above referenced Library.

I understand that all information and data contained in the Library belongs to the OHCA and that the OHCA shall maintain ownership of all information and data at the conclusion of the MMIS Reprocurement process.
I also agree and understand that if within the information or data contained in the Library, there exists any PHI (Protected Health Information) as defined by the HIPAA (Health Insurance Portability and Accountability Act of 1996, Public Law 104-191) Security and Privacy Rule that the PHI shall not be disclosed or released. HIPAA as defined in this Agreement is inclusive of all amendments to the rule contained in the HITECH (Health Information Technology for Economic and Clinical Health) Act and any accompanying regulations, or other subsequently adopted amendments or regulations.
In the event, the OHCA becomes aware of a violation of this Agreement, the OHCA may at its discretion exclude the Bidder from this and future Procurements.

	
	
	

	Signature of Authorized Representative
	
	Date


