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[bookmark: _Toc232176574][bookmark: _Toc232432429]Attachment 1. Data use agreement amendment(s)
This “Data Use Agreement" ("DUA") amendment, is effective as of the last date of signature of all entities  (“Effective Date”). All other provisions of DUA Click or tap here to enter text. not expressly modified by this Amendment remain in full force and effect. 
[bookmark: _Toc232432430]Amendment summary 
Click or tap here to enter text.
[bookmark: _Toc232432431]Covered Project(s)
This DUA amendment governs data release for the following project(s) entitled:
Click or tap here to enter text.


[bookmark: _Toc232432432]Section 1. Attachments and exhibits
The parties mutually agree that the following specified Attachments and Exhibits are part of this DUA:
☐ Attachment 1: Data use agreement amendment(s) (if Applicable)
☐ Attachment 2: List of approved data elements (required)
☐ Attachment 3: List of authorized data users (required)
☐ Exhibit A: Approved WA-APCD data application(s) (required)
☐ Exhibit B: Approved data management plan (DMP) (required)
☐ Exhibit C: Recipient attestation of WA-APCD rules and policies (required)
☐ Exhibit D: Recipient confidentiality agreement(s) (required)
☐ Exhibit E: Certificate of project completion and data destruction (required within 10 business days after DUA term ends)
☐ Exhibit F: Certificate of continued need and compliance (if Applicable)
☐ Exhibit G: WA-APCD data access fee (required)
☐ Exhibit H: Recipient data output (required)
☐ Exhibit I: Analytic Enclave user authentication agreement (if Applicable)
☐ Exhibit J: Analytic Enclave data downloads (if Applicable)
☐ Other: Click or tap here to enter text.



[bookmark: _Toc232432433]Section 7. Authority
A person with authority to bind the requesting organization must sign the DUA; or in the case of an individual with no organizational affiliation the individual requesting Data must sign the DUA. Each signatory agrees by signing below that it has authority to sign this DUA on behalf of the party the signatory represents. Each entity agrees to be bound by the terms and conditions of this DUA. The Recipient is responsible for the observance of all conditions of use and for establishment and maintenance of security arrangements as specified in this DUA to prevent unauthorized use.
IN WITNESS WHEREOF, the parties by their duly authorized representatives have executed this DUA as of the Effective Date.
The Lead Organization (LO): Washington State Health Care Authority.
	Print name of LO representative
	Annette Schuffenhauer
	Title of LO representative
	Chief Legal Officer
	Organization name
	Washington State Health Care Authority
	Street address
	626 8th Ave Se
	City: Olympia
	State: WA
	ZIP code: 98504-5502

	Office telephone (include area code)
	360-725-1254
	Signature of LO representative
	

	Signature date
	Click or tap to enter a date.

Washington State Health Care Authority (NOTE: Only Signed for Data Requests from Federal, State and Local Government Agencies).
	Print name of HCA representative
	Alyson Beck
	Title of LO representative
	Contracts Administrator
	Organization name
	Washington State Health Care Authority
	Street address
	626 8th Ave Se
	City: Olympia
	State: WA
	ZIP code: 98504-5502

	Office telephone (include area code)
	360-725-1698
	Signature of HCA representative
	

	Signature date
	Click or tap to enter a date.

RECIPIENT.
	Print name of authorized signatory
	Click or tap here to enter text.
	Title of representative
	Click or tap here to enter text.
	Organization name
	Click or tap here to enter text.
	Street address
	Click or tap here to enter text.
	City: Click or tap here to enter text.
	State: Click or tap here to enter text.
	ZIP code: Click or tap here to enter text.

	Office telephone (include area code)
	Click or tap here to enter text.
	Email address (if applicable)
	Click or tap here to enter text.
	Signature of representative
	Click or tap here to enter text.
	Signature date
	Click or tap to enter a date.
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