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Please submit complete matrix via web form: https://www.surveymonkey.com/r/SCPAComments2024 


Document Title (Select one per page)
	[bookmark: _Hlk177140860][   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	




 Document Title (Select one per page)
	[   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	




Document Title (Select one per page)
	[   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	




Document Title (Select one per page)
	[   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	




Document Title (Select one per page)
	[   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	




Document Title (Select one per page)
	[   ]  Statewide Common Participation Agreement
	[   ]  Business Associate Agreement

	[   ]  SHIN-NY SOP (Statewide Collaboration Process)
	[   ]  SHIN-NY SOP (SDI Data Use Approval Process)
	[   ]  SHIN-NY SOP (Indemnification, Liability, and Insurance)


	Ref #
	Page #
	Section #
	Comment
Please describe concern and, if possible, proposed change, language or solution

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	



401766859.1


24

1
All comments are due by Friday, October 18, 2024. Please direct questions to info@nyehealth.org. 
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