
ORGANIZED HEALTH CARE ARRANGEMENT AGREEMENT

SINDECUSE HEALTH CENTER

WESTERN MICHIGAN UNIVERSITY

The Board of Trustees has delegated to the President and/or his/her designee the authority to enter into Organized Health Care Arrangements (OHCAs).  Pursuant to that authority, the President and/or his/her designee has designated an OHCA composed of Sindecuse Health Center and [OHCA member] In order to comply with Health Insurance Portability and Accountability Act (HIPAA), every person who is not a member of the Sindecuse Health Center workforce, but is a member of this OHCA, must sign the following acknowledgment.
The undersigned agrees that, when providing services for the Sindecuse Health Center, Western Michigan University, the undersigned shall be part of an Organized Health Care Arrangement (“OHCA”) with the University as that term is defined at 45 C.F.R. §164.501.  As a member of the OHCA, the undersigned shall comply with all University and Sindecuse Health Center HIPAA policies and procedures and abide by the University’s Notice of Privacy Practices. 
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