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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dms/ON OF PUBLIC HEAL TH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
ioterim Commissioner 603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.Qh.gov
Patricia M. Tilley

Director

January 17, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend an existing memorandum of agreement with the National Foundation for the Centers for Disease
Control and Prevention, Inc. (CDC Foundation), Atlanta, GA, to continue Implementing overdose
prevention activities through staffing support, by exercising a renewal option by extending the completion
date from February 28, 2023 to June 30. 2023. with no funding changes to this no-cost agreement,
effective upon Governor and Council approval.

The original memorandum of agreement was approved by Governor and Council on June 15.
2022. item #28.

EXPLANATION

The purpose of this request is to continue providing overdose prevention activities through staffing
support by the CDC Foundation of one (1) Overdose Data to Action epidemiologist for an additional four
(4) months. The CDC Foundation epidemiologist will continue assisting the New Hampshire Department
of Health and Human Services, Division of Public Health drug overdose surveillance teams with data
collection and dissemination, and reporting activities.

The CDC Foundation epidemiologist will continue assisting local and state partners with collecting
and analyzing de-identified drug overdose data to determine patterns and causes of drug overdoses in
fatal and non-fatal incidents, implement innovative data projects, and collaborate with the Department on
prevention and response efforts.

The Department will continue to monitor services by ensuring the employee is performing work
assigned within their allowable job descriptions.

As referenced in Section 3. Terms and Termination, of the original agreement, the parties have
the option to extend the agreement for up three (3) additional years, contingent upon agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew services for
four (4) months of the three (3) years available.

Should the Governor and Council not authorize this no-cost request, the Department will not have
the critical epidemiologist staffing support to assist the State in its response to overdose prevention.

Area served: Statewide

Respectfully submitted,

iT^Lori A. Weaver
1 Interim Commissioner

The Deporlmenl of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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MEMORANDUM OF AGREEMENT
FIRST AMENDMENT

This FIRST AMENDMENT TO THE MEMORANDUM OF AGREEMENT (the "Amendment") is entered"
into by and between the f^ew Hampshire Department of Health and Human Services,
("Department") and National Foundation for the Centers for Disease Control and Prevention, Inc.

("CDC Foundation") and will be effective upon shall be effective upon approval of the Governor
and Executive Council of New Hampshire ("Effective Date"). The CDC Foundation and the
Department are collectively referred to as the ("Parties").

RECITALS

WHEREAS, pursuant to an MOA approved by the Governor and Executive Council
on June 15, 2022 (Item #28), the Parties agreed to perform certain services based upon the
terms and conditions specified in the MOA; and

WHEREAS, pursuant to Section 4. Amendments, of the MOA, the agreement may
be amended by mutual written agreement of the Parties and Governor and Executive Council
approval; and

WHEREAS, the parties agree to extend the term of the agreement to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the CDC Foundation
and Department hereby agree to the following terms, conditions, standards, and provisions of
the contract as follows:

AGREEMENT

1. Subsection "3.1" is hereby amended and restated in its entirety, and shall hereafter be and
read as follows:

3.1. Effective dates. This MOA shall be effective upon approval of the Governor and
Council of New Hampshire ("Effective Date") and will terminate on June 30, 2023
("Termination Date"). The MOA may be extended for up to three (3) years upon
satisfactory delivery of services, available funding, and subject to a written
amendment agreed to and executed by CDC Foundation and the Department. Said

,  amendment shall be effective upon and Governor and Council approval.

Rev 1/2022
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CDC Foundation
Together our impact is greater

2. Except as provided in the Amendment, all terms used in this Amendment that are not
otherwise defined shall have the respective meaning ascribed to such terms in the

Agreement.

3. All other terms and conditions that are not hereby amended remain in full force and effect.
In the event of any conflict or inconsistency between the provision of the Agreement and this
Amendment, the provisions of this Amendment shall control and govern.

IN WITNESS WHEREOF, this Agreement is entered into by the Parties as of the Effective Date.

New Hampshire Department of
Health and Human Services

By

■DocuSign«d by:

=B3oFB3BF5BFOTUT::

Patricia M, Tillw, Director
Division of Public Health Services
1/25/2023

Date

National Foundation for the Centers for
Disease Control and Prevention Inc.

By:

-OocuSlgnod by:

S. pAfnct
.^3CA83P007AC4C1..

PM EST
Date:

OFRpO5^)?i70R^ GENERAL

748734844941460...
Robyn Guanno
Attorney

1/25/2023

Date

Rev 1/2022
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CERTIFICATE OF AUTHORITY

I, Judith Monroe, hereby certify that:

1. I am the President and CEO of the National Foundation for the Centers for Disease Control and

Prevention, Inc. (dba "CDC Foundation")

2. That Monique S. Patrick, COO, and Nedra Jones, CFO are duly authorized on behalf of the CDC

Foundation to enter into contracts, MOA, or agreements with the State of New Hampshire and any of

its agencies or departments and further is authorized to execute any and all documents, agreements

and other instruments, and any amendments, revisions, or modifications thereto.

3. I hereby certify that said authority has not been amended or repealed and remains in full force and

effect as of the date of the contract/contract amendment/MOA to which this certificate is attached.

This authority remains valid for thirty (30) days from the date of this Certificate of Authority.

4. I further certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the person(s) listed above currently occupy the position(s) indicated and that they have

full authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

1/11/2023 I 5:51:56 AM EST

-OocuSignad by:

•e05647F3C37>41A

Dated: Judith Monroe

President and CEO
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/29/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services, LLC

1 Concourse Pkwy NE

Suite 700

Atlanta, GA 30328

NAMef'^'^ Trade Medina
Ko. Extl: 404 923-3700 fwc. No):
A^D^RE.ss: tracie.medina@usi.eom

INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A: Travelers Property Cas. Co. of America 25674

INSURED

CDC Foundation

600 Peachtree Street, NE

Suite 1000

Atlanta. GA 30308

INSURER B: Federal Insurance Company 20281

INSURER C : Coverys Specialty Insurance Company 15686

INSURER D : Charter Oak Fire insurance Company 25615

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY'BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL'SUBR
INSR_WVO POLICY NUMBER

POLICY EFF
<mm/od/yyyyi

POLICY EXP
(MM/ODfYYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

6306J67463A 07/01/2022 07/01/2023 EACH OCCURRENCE

GEN'L AGGREGATE LIMIT APPLIES PER:

LOOPOLICY □ ?E«C°T □
OTHER:

Ea occufferKal

MED EXP (Any ona person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OPAGG

s1.000.000
s1.000.000

S20.000
s1.000.000
s2.000.000
s2,000.000

AUTOMOBILE LIABILITY BA6J547836 07/01/2022 mifHlon'i'i COMBINED SINGLE LIMIT07/01/2023 (Ea acddenO
ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

M ,000.000
BODILY INJURY (Per per$of»)

BODILY INJURY (Per accidem)
PROPERTY DAMAGE
(Per accklenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

CUP2L105166

93647908

07/01/2022

07/01/2022

07/01/2023 EACH OCCURRENCE s5.000.000

07/01/2023 AGGREGATE s5,000.000
RETENTION sO

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVEf
OFFICEfUMEMBER EXCLUDED?
(Mandatory In NH)
IF yes. dest^be under
DESCRIPTION OF OPERATIONS below

UB3T056272 07/01/2022 07/01/2023 X |giUlE_ OTH-
EB_

E.L. EACH ACCIDENT Si .000.000

E.L. DISEASE • EA EMPLOYEE si .000.000

E.L. DISEASE • POLICY LIMIT sl.000,000
Medical Prof Liab 005GA000031345 07/01/2022 07/01/2023 1.000,000/53.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may l>e attached If more space Is required)
" Excess Liability Information **
Insurer B 93647908 Eff Date: 07/01/2022 Exp Date; 07/01/2023
Excess Liability Each Occ Limit; $25,000,000
Excess Liability Aggregate Limit: $25,000,000

Certificate of Liability Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

foJL a (hXv.^

ACORD 25 (2016/03) 1 of 1
#836520717/M36508915

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
HKYZP
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STATE OF NEW HAtVfPSHlRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA L TH SER VICES

Lori A. SblUaenc 29 HAZEN DRIVE, CONCORD, NH 033oi
Comoissionrr 603-27I-4S0I ]-800-852*3345 Ezt 4501

Ffli:603>27M827 TDD Acceu: I.800.735-2964
Piiricb M. TUIcy www.dl>hi.Dh.gov

Director

May 10. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301 . .

P^QUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services,
to enter into a Memorandum of Agreement with National Foundation for the Centers for Disease
Control and Prevention, Inc. (CDC Foundation). Atlanta. GA, to implement overdose prevention
activities through staffing support, with the option to renew for up to three (3) additional years,
effective upon Governor and Council approval through February 28.2023.

Funding information is not provided because this Memorandum of Agreement is at no cost to
the Department.

EXPLANATION

The purpose of this request is to allow for one (1) CDC Foundation Overdose Data to Action
Epidemiologist to assist New Hampshire drug overdose surveillance teams to refine data processing
and assist the Department with overdose prevention activities.

The Overdose Data to Action Epidemiologist will assist local and state partners with the
collection of drug overdose data, analyze data to determine pattems and causes of drug overdoses in
fatal and nonfatal incidents, implement innovative data projects, and collaborate with the Department
on preventiori and response efforts.

The Department will monitor services by ensuring the employee is performing work assigned
within their allowable job descriptions.

As referenced in Section 3 Terms and Termination of the memorandum of agreement, the
parties have the option to extend the agreement for up three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and Council
approval.

Should the Governor and Council not authorize this request the Department will not have
access to these critical employees to assist the State in the overdose prevention response at no cost
to the Department.

Area served: Statewide

Respectfully submitted.

2?

J*—
.  ■ Lori A. SNblnette

.  Commissioner

The Deportmeni 0/ Health and Human Seruicet' MUtion is to Join cemmuniiies and families
in providing opportunities for cUitens to achieve health and independence.
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MEMORANDUM OF AGREEMENT

1. PURPOSE. The National Foundation for the Centers for Disease Control and Prevention, Inc.

C'COC Foundation") and the New Hampshire Department of Health arid Human Services CDepartment")
hereby enter Info this Memorandum of Agreement ("MOA") for the purpose of supporting public health
overdose data to action Initiative.

2. SCOPE OF SERVICES. The Parties are.responsible for the obligations and services set forth in
In Attachment A: "41123" (the "Services").

3. TERM AND TERMINATION

3.1. Effective dates. This MOA shall be effective upori approval of the Governor and Execubve
Council of New Hampshire and will terminate on February 28, 2023. "Die term of the MOA may be
extended for up to three (3) years by an amendment agreed to and executed by both CDC
Foundation and the Department, upon Governor and Executive Council approval.

3.2. Termination.

a. Either party may terminate this MOA by providing thirty (30) days written notice of
termination to the other party.

b. Either party may terminate this MOA for cause, default, or negligence at any time, without ̂Irty
days advance written notice. The Party Initiating the termination may, at its option, allow the
other party a reasonable time to cure the default before termination.

c. The CDC Foundation may immediately terminate this MOA in the event payment from the CDC
Foundation's funding source ceases. In the event there Is a delay In payment from the CDC
Foundation's funding source, the CDC Foundation may. In Its sole discretion, temporary cease
services or Immediately terminate this MOA.

4. AMENDMENTS] The MOA may only be amended by written agreement of all parties, and subject
to required Governor and Executive Council approval.

5. CONFIDENTIALITY.

5.1. The CDC Foundation will comply with all confidentiality obligations under federal and state
laws and Department policies and requirements including but not limited to the Federal Educational
Rights and Privacy Act, 20 U.S.C. §1232g, and the Health Insurance Portability and Accountability Act'
(HIPAA), Public Law 104-92, as anriended, and regulations (45 CFR Parts 160 and 164), as applicable.
Confidential information means Information known or maintained In any form, whether recorded or-
not, consisting of protected health Information, other health information, personal information,
personal identifying Information, confidential business information, and any other information required
by law to be treated as confidential, designated as confidential by Department, or known or believed
by the CDC Foundation or the CDC Foundation's employee or agent to be claimed as confidential or
entitled to confidential treatment.

5.2. The CDC Foundation will not: 1) access, view, use, or disclose confidential information
without written authorization from Department; 2) discuss confidential information obtained In the
course of Its relationship with Department with any other person, or In any location outside of its area
of responsibility In Department; or 3) make any unauthorized copy of confidential Information, or
remove or transfer this information to any unauthorized location or media.

• 5.3; The CDC Foundation will direct any request It receives for confidential inforrnation obtained
through performance of services under this MOA, Including a subpoena, litigation/tJfseftvery request,
court order, or Freedom of Information Act request, to the Department ContiaoS^^nager-and

Rev. 1.19.22 1 of 3 InitiaP •

Date am edt
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Department Office of General Counsel as soon as possible, and in every case within one business day
of receipt. If the CDC Foundation discloses confidential Information pursuant to a properly completed
authorization or legal process, order or requirement, the CDC Foundation must document the disclosure
and make the documentation and authorization available for Department Inspection and audit.

5.4. . The CDC Foundation must' immediately notify the Department Compliance Officer at
DHHSPrlvacvQfficer@dhhs.nh.Qov and the Department's Security Officer at
DHHSInformationSecurityOffice<§)dhhs.nh.org of any unauthorized use or disclosure of confidenbal
information received under this MOA. The CDC Foundation will promptly nobfy Department of any
suspected or actual breach of security of an Individual's personal Identifying Information under
applicable law.

5.5. the CDC Foundation's obligations under this provision and any other agreements
. concerning confidentiality shall survive termination, caricellatlon, or expiration of the MOA.

6. RECORDKEEPING. AUDITS. & INSPECTIONS. Each Party shall aeate and maintain adequate
records to document all matters covered by this MOA. All such records shall be. maintained for seven (7)
years or other longer period as rnay be required by law after termination, cancellation, or expiration of the
MOA. Each Party must make records available for Inspection and audit at any time, with reasonable notice.
If any litigation, dalm or audit has begun" but Is not completed at the end of the seven-year period, or If
audit findings have not been resolved at the end of the seven-year period, the records shall be retained
until all litigation, dalms, or audit findings Involving the records have been resolved and final action taken.
The parties shall allow for Inspectiori of the fadlitles and locations where activities under this MOA are to
be performed on reasonable notice. Unjustified failure to produce any r^ords required under this
paragraph may result in Immediate termination of this MOA.

The parties must dispose of records containing each other's Confidential information In a secure manner
such as shredding or Incineration once the required retention period has ended. Confidential Information
means information known or maintained In any form, whether recorded or not, consisting of protected
health information, other health Information, per^na! Information, personal identifying Information,
confidential business-Information, or any other Information required by law to be treated as confidential,"
designated as confidential by the other party.

7. LIABILITY. NO AGENCY RELATIONSHIP. Neither party shall be liable for any claims,
demands, expenses, liabilities and losses (Including reasonable attorney's fees) which may arise out of any
acts or failures to act by the other party. Its employees or agents. In connection with the "performance of
services pursuant to this MOA. Neither party is an employee, agent, partner, or joint venturer of the other.
Neither party has the right or authority to control or direct the activities of the other or the right or ability
to bind the other to any agreement with a third party or to Incur any obligation or liability on behalf of the
other party, unless expressly authorized In this MOA.

8. NON-DISCRIMINATION. No person shall be excluded" from participation In, be denied the
benefits of, or be subjected to disalmination In relation to actlvlbes carried out under this MOA on the
grounds of race, religion, "color, sex, age, national origin, disability, or any other basis prohlblteid by taw.
This includes the provision of language assistance services to Individuals of limited English proficiency
eligible for services provided by Department.

9. DRUG FREE WORKPLACE. By Signing this MOA, the Department certifies that it will comply
with all applicable provisions of The Drug-free Workplace Act of 1988, 48 CFR § 52.223-6 (Pub. L. 100-
690, Title V, Subtitle-D; 41 U.S.C. 701-707).

10. CHOICE OF LAW. The MOA, any dispute, claim, or controversy relating to the MOA and all the
rights and obligations of the parties shall, in all respects, be interpreted, constaied, enforced and governed
by and under the laws of the State of New Hampshire. .—qs

Rev. 1.19.22 2 of 3 Initial ̂  ■
5/10/2022 I 10:41:31 AM EOT
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11. DISPUTES. This MOA will be interpreted, applied and enforced pursuant to the laws of the State
of New Hampshire, including New Hampshire's statutes of limitation and without regard to its conflict of
law prindples. Any action to enforce or Interpret this Agreement, or arising therefrom, must be brought
exclusively In the courts located in New Hampshire and the parties hereby consent to the exclusive
jurisdiction of these courts in any such litigation and waive any daim of forum non convenience with respect
thereto. . .

12. INSURANCE. Each party will maintain genera! liability insurance and workers compensation
insurance, and may be requlr^ to provide the other party with satisfactory evidence of such coverage.
Neither party will provide Individual coverage for the other party's employees, with each party being
responsible for coverage of Its employees.

13. LICENSES. During the term of this MOA, each party shall maintain its respective federal and
state licenses, certifications, and accreditations required for the provision of services herein. The CDC
Foundation wlirimmediately notify Department if a board, association, or other licensing authority takes
any action to revoke or suspend the license, certification, or accreditation of CDC Foundation or CDC
Foundation's employees or agents providing or performing services under this MOA.

14. nNANClAL RESPONSIBILITY. Each party shall bear and be responsible solely for Its own
costs and expenses necessary to comply with this MOA,

is. COMPLIANCE WITH LAWS. CDC Foundation shall comply with all applicable laws and
regulations In the performance of this MOA.

16. SEVERABILITY. The invalidity of unenforceability of any provision of this MOA shall not affect
the validity or enforceability of any other provision, which shall remain in full force and effect.

IN WITNESS WHEREOF, the parties have executed this Agreement.

Department

-OoeuSiQAvd by:

Patricia M Tilley, Director,
Division of Public Health Services

5/10/2022

CDC Foundation

—OoeuSlgMtf by;

— BTmfS)CBmiO

Nedra Jones, CFO,

Monique S. Patrick, COO signing on behalf of

5/10/2022 I 10:«:31 WW

Date Date

by:

V_ 7487)4 I4«0_

Robyn Guarino

Attorney

5/24/2022

Rev. 1.19.22 3of3 X.Initial
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MEMORANDUM OF AGREEMENT

Attachment A: 41123

Oraanization Name: New Hampshire Department of Health and Human Services

Proiect Number: 41123

Proiect Name: Expanding Capacity to Address the Drug Overdose Epidemic

Proiect Descriotion:
To build the capadty of communities to implement overdose
prevention activities through staffing support to jurisdictions.

This Attachment A; 41123 is incorporated into, governed by and made part of the Memorandum of
Agreement (MOA) by and between the National Foundation for the Centers for Disease Control and
Prevention, Inc. (CDC Foundation) and the New Hampshire Department of Health and Human Services
(Department). The Department and the CDC Foundation further agree as follows:

1. SCOPE OF SERVICES.

1.1 The Department shall be responsible for the following:

a.

b.

c.

d.

e.

g-

h.

Providing access to Department facilities and resources to support the Proj^; and as may be
required or necessary, provide CDC Foundation employees who may be r^uired to report to
Departrnent's worksite with the following access to facilities: on-site workspace, printer access,
copy machine access, meeting room access, kitchen/breakroom access, clearance to enter the
Central Office, and parking.

Where the CDC Foundation staff Is receiving a Department Issued laptop, the Department will
ensure access to computer applications and/or databases to accomplish their duties consistent with
this Project.
Communicating immediately to CDC Foundation staff's supervisor regarding any all Issues with
performance and/or conduct requiring managerial oversight or intervention. CDC Foundation
supervisor will address ail reported issues, in order to improve/rectify the issues.
Providing, regular and ongolrig technical guidance and training necessary to carry out their duties
related to the support of Department operations; training rriust also include safety training
regarding use of Department's office.
Neither requesting, nor allowing CDC Foundation staff to perform work not otherwise incorporated
within their respective job descriptions. CDC Foundation staff should only work within the scope of
their job descriptions to work on Overdose Data to Action (0D2A) objectives. Any modifications to
CpC Foundation staff duties or job' descriptions require written approval by the CDC Foundation
Neither requesting, nor allowing CDC Foundation staff to perform unallowable duties as outlined In
the Notice of Award, Uniform Guidance, and all governing federal rules and regulations, including
performing duties related to fundraising, lobbying, research, and dinical work.
Ensuring the safety of CDC Foundation employees, including requiring and ublizing safe Infection
prevention control practices, such as proper personal protective equipment, as set forth by the
CDC; and Inform the CDC Foundation of CDC Foundation employees that fall ill.
Comply with existing and/or future directives and guidance from the Department of Health and
Human Services (HHS) Secretary regarding control of the spread of COVIO-19; in consultation and
coordination with HHS, provide, commensurate with the condition of the individual, COVID-19
patient care regardless of the individual's home jurisdiction and/or appropriate public health
measures (e.g. sodai distancing, home isolations); and assist the United States Government In the
Implementation and enforcement of federal orders related to quarantine and Isolation.

National Foundation for the Centers,

for Disease Control and Prevention, Inc.
MOA-2022-DPHS-01 -EXPAN- 01 Initial

Dale
AM EOT
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MEMORANDUM OF AGREEMENT

Attachment A: 41123
I. Notifying the CDC Foundation if concerns arise regarding the CDC Foundation employees' abiiity to

complete designated Project assignments,
j. Working collaboratively with CDC Foundatidn staff to create and foster a professional, respectful,

and productive work environment,
k. Certifying that federal funds will not be used to supplant State, local, or other non-federal funds

that would. In the absence of such federal aid, be made available for any such staffing and 0D2A
objectives related activities within the State.
The Department will provide laptops with Microsoft Office software and access to State networks
as needed based on functions of their" position as outlined in their job descriptions. Where CDC
Foundation staff is onsite at the Department's office, the Department will assist with the returning
of these laptops, in good working order, back to the Department at the termination of this
Agreement.

1.2 The CDC Foundation shall be responsible for the following:

a.. Temporarily assigning employee(s) to work from the Department office or other appropriate
location, or remotely. The CDC Foundation employees will comply with the policies and
procedures of the CDC Foundation. These positions may include, but are not limited to:

i. 0D2A Oversite Epidemiologist

b. Providing employees human.resources support aod training materials for successful onboarding
including but not limited to information regardirig benefits, instructions for the completion of
timesheets and requests for leave.'

c. Providing administrative and managerial oversight of CDC Foundation staff, as well as
overseeing related administrative documents. Department will cover all costs associated with
information technology. Infrastructure, training, and equipment relatekJ to this Project.

d. Ensuring that CDC Foundation staff will attend and complete Department's trainings necessary
to carry out their duties contained within this Agreement.

e. Working collaboratively with colleagues in the Department office to create and foster a
professional, respectful; and productive work environment.

f. The CDC Foundation staff assigned to the Department is .at all times considered an employee
of the CDC Foundation with all the legal rights, responsibilities and obligations that apply.

g. The CDC Foundation shall provide training and provide ongoing workforce development and
support to field employees.

h. The CDC.Foundation shall monitor capacities enabled, accomplishments, partnerships
developed and sustainability of positions.

I. The CDC Foundation shall provide Technical. Assistance (TA), training, and continuing
education opportunities to hired field staff, aligning with CDC 0D2A TA provided to
jurisdictions.

•j. The CDC Foundation shall facilitate the process for training and certifying Peer Navigators
based on jurisdiction requirements.

National Foundation for the Centers .
for Disease Control and Prevention, Inc.
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MEMORANDUM OF AGREEMENT

Attachment A: 41123

k. The CDC Foundation staff sign and adhere to the Business Use and Confidentiality
Agreement and the Business Associate Agreement.

I. The CDC Foundation shall ensure all staff utilizing Department issued devices or accessing the
State network agree to:
•  Sign and abide by applicable Department and NH Department of Informabon Technology

(DOIT) use agreements, policies, standards, procedures and/or guidelines;
•  Use the information solely for conducting official Department business;
•  Not access or attempt to. access information In a manner inconsistent with the approved

policies, procedures, and/or agreement relating to system entry/access; .
•  • Not copy, share, distribute, sub-license, modify, reverse engineer, rent, or sell software

licensed, developed, or being evaluated by the state. At all times the Contractor must use
utmost care to protect and keep such software strictly confidential in accordance with the
license or any other agreement executed by the state. Only equipment or software owned,
licensed, or being evaluated by the State-can be used by the contractor. Non-standard
software shall not be installed on any equipment unless authorized by the Department's
Informabon Security Office; ^

•  Acknowledge that email and other electronic communicabon messages created, sent, and
received on a state-Issued' email system are the property of the State of New Hampshire
and to be used for business purposes only. Email Is defined as "Internal email systems" or

• "state-funded email systems." The Contractor understands and agrees that use; of email
shall follow Department and DOIT standard policies. When ublizing the Department's email
system the Contractor shall;

o Include In the signature lines Information identifying the contractor as a non-state
employee; and

o Contain the following embedded confidentiality nobce;

CONFIDENTIALITY NOTICE: "This message may contain information that is
privileged and confidential and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message in error, please notify the
sender immediately and delete this electronic message and any attachments
from your system. Thank you for your cooperation."

•  The State internet/Intranet Is to be used for access to and distribution of information in
direct support of the business of the State of New Hampshire according to policy. At no
bme should the State's internet be used for personal use or used by the Contractor without
written approval by the Department's Infprmabon Security Office.

2. Positions/Staff. CDC Foundation shall provide to Department one or more CDC Foundation
employees, as requested by Department from time to time, and as may be agreed to In writing by CDC
Foundabon, in its sole discretion.

3. Backfilled Positions. In the event that a CDC Foundation employee ceases to be employed by CDC
Foundation or is no longer available for assignment to the Department, the CDC Foundation, may In Its
sole disaebon, agree to backfill the respective position.

4. Approvals. The CDC Foundation's approval for the Items set forth in Section 2.3 and 2.4 must be
obtained In writing; however, a formal amendment is not required to Inaease, decrease, or backfill the

National Foundation for the Centers

for Disease Control and Prevention, Inc.
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MEMORANDUM OF AGREEMENT

Attachment A: 41123

CDC Foundation staff or positions assigned to the Department. Such agreed upon written terms shall
•  become a part of this Agreement, as amended. t

I

5. Reporting. Department will provide the CDC Foundation with periodic progress reports and a Tinal
narrative report detailing the impact of having CDC Foundation employees on staff and how the CDC
Foundation employees supported Overdose Data to Action (0D2A) prevention and surveillance work In
the Department. The final report will be due upon the completion of the project.

National Foundation for the Centers

for Disease Control and Prevention, Inc.

MOA-2022-DPHS-01-EXPAN- 01
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BUSINESS ASSOCIATE AGREEM ENT
I

BETWEEN . I
'i

New Hampshire Department of Health and Human Scr\'ices i

AND j
I

THE CDC FOUNDATION '
I. PURPOSE i

The New Hampshire Dcpartmcni of l leaUh and Human Scr\'iccs (hereafter rcrcrrcd to as "Covered EntUy") and the CDC
Foundation (hereafter referred lo as "Business Associate") desire to enter into this Business Associate Agreement (hereafter,
"BA Agreement" or "the Agreement") for the purpose of protecting the privacy and security of clients' health information
under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), including all pertinent regulations ( 45 CFR
Part 160 and Part 164), as amended by Subtitle D of the Health Information Technology for Economic and Clinical Health Act
IIITECH), Title XIII of the American Recovery and Reinvestment Act of 2009 (Pub. L. 1 11-5).

n. DEFINITIONS Temts used, but not otherwise defined, in this Agreement shall have the same meanings as set forth in HIPAA
and MITECH. A change to HIPAA or HITECH which modiHcs any defined term, or which alters the regulatory citation for
the definition, shall be deemed incorporated into this Agreement. ' j
a. Breach. "Breach" shall have the meaning given under HITECH Section 13400,42 U.S.C § 1792!, and^jlS CFR §164.402.
b. Dhia Aggregation. "Data Aggregation" shall have the meaning given under the Privacy Rule, including, but not limited

to. 45 CFR §164.501.

c. Designated Record Set. "Designated Record Set" shall have the same meaning as the term "designated record set" in 45
CFR §164.501. ■ i

>i

d. Disclose" and "Disclosure" shall have the meaning eis'cn in 45 CFR §160.103.

c. Electronic Protected Health Inforntaiion. "Electronic Protected Health Information" (referred to below as EPMI) shall have
the same meaning as the term "electronic protected health information" in 45 CFR § 160.103. '

I

f. HIPAA. "HIPAA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public Law 104-91, as
amended, and related HIPAA regulations (45 CFR Parts 160-164.) j

■j
g. HITECH. "HITECH" shall mean the Health Information Technology for Economic and Clinical Health Act, found in

Title XIII of the American Recovery and Reinvestment Act of 2009, Public Law 111-005.

■ h. Individual. "Individual" shall have the same meaning as the term "individual" in 45 CFR § 160.103 and shall include a
person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

i. "Part 2 data" means nnv record of information identifying a patient relating to his or her substance use disorder treatment.
evaluation or referral, as proiecled bv42 CFR Pan 2.

j. Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information codified
at 45 CFR Part 160 and Pan 164, Subparts A and E and any other applicable provisions of HIPAA, or amendntcnts thereto,
including HITECH. I

k. Protected Health Information. "Protected Health Information" (referred to below as PHI) shall have the same definition
contained in 45 CFR §160.103, and may include substance use disorder treatment information (SUD)asjdefincd in 42 CFR
Part 2. For purposes of this Agreement, PHI is limited to the information created or received by Business Associate from
or on behalf of Covered Entity. "Protected Health Information" includes, without limitation, "Electronic Protected Health
Information," as defined below.

I. Rcouircd.Bv Law. "Required By Low'lshall have the meaning given to the term under the Privacy Rule, including but not
limited to, 45 CFR §164.103, and any additional requirements created under HITECH. j

ni. Secretary. "Secretary" shall mean the Secretary of the U. S. Department of Health and Human Services or his/her dcsignce.
-I

n. Security Incident. "Security Incident" .shall have the meaning given in 45 CFR §164.304.
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0. Securiiv Standards. "Sccuriiy Standards" shall mean the Standards for the Protection of Electronic Protected Health
Information that are codified at 45 CFR Part 160 and Part \64, Subpar^ A and C, and any other appljcoble provision of
I IIPAA, or amendments thereto, including HITECH.

p. Unsecured PHI. 'Unsecured PHI" shall mean PHI that is not secured through the use of a technology or methodology
specified by the Secretary in guidance or as othcnvise defined in Section 13402 of HITECH. I

q. ''Use" or "Uses" shall have the meaning given in 45 CFR § 160.103. ||

III. USE OR DISCLOSURE OF PHI BY BUSINESS ASSOCIATE

a. Except as otherwise limited in this Agreement. Business Associate may use or disclose PHI to perform functions, activities,
or services for, or on behalf of, Covered Entity as specified in the MO A, or as othenvisc provided by|law, if such use or
disclosure would not violate the Privacy Rule or the Security Standards if done by Covered Entity. |

b. Except as otherwise limited in this Agreement, Business Associate may use PHI for the proper^ management and
administration of the Business Associate or to carry out the legal responsibilities of the Business Associate, and may
disclose PHI for those purposes provided that as to any such disclosiire; I) the disclosure is required by law except as
limited below; 2) with prior approval of the Covered Entity, 3) according to the HIPAA Minimum Necessary Standard,
4) upon Business Associate first obtaining reasonable assurances from the person to whom the information is disclosed
that it will remain confidential and will be used or furthcr disclosed only as required by law or for thcipurposc for which
it was disclosed, and the person notifies the Business Associate of any instances of which the person isiawarc in which the
confidentiality of the information has been breached 5) subject to the requirements relating to ̂ disclosure, notices
prohibiting re-disclosure as required by 42 CFR Part 2.32; and 6) Business Associate must resist any effort to obtain anySUD information as required by 42 CFR Port 2, and notify Covered Entity of any such effort to obtainjihe PHI.

c. Business Associate will notify the Covered Entity of any breach of confidentiality or security by a pjcrson to whom the
Business Associate has disclosed PHI pursuant to this Section, and will mitigate and/or assist the person and the Covered
Entity in mitigating any harmful effects resulting from the breach of information.

d. Except as otherwise limited in this Agreement, Business Associate may use PHI to provide Data Aggregation services toCovered Entity as permitted by 45 CFR § 164.504(e)(2)(iXB). |
c. Business Associate may use PHI to report violations of law to appropriate Federal and State authorities, consistent with §

164.5020X1)- j
f. Business Associate may disclose PHI to any of its subcontractors for use in filling the obligations ofjthis Agreement as

long as the subcontractor agrees in writing to the restrictions and conditions in this Agreement with respect to PHI.
I

g. Business Associate may disclose PHI to anothcrcnnty as authorized by the Covered Entity^ in a separate written agreement
or amendment to this agreement, if such disclosure of PHI would hot violate the Privacy Rule, or HITECH, if done by
Covered Entity ilself and agrees to be bound by 42 CFR Part 2, as applicable. I

h. Business Associate, upon entering inio an agrccincni using PHI for any of its functions and activities on behalf of (he
Covered Entity or in its general operations, will make available that agreement to the Covered Entity upon request.

IV. DUTIES OF BUSINESS ASSOCIATE RELATIVE TO PHI j
0. Business Associate shall comply with the Confidentiality provision contained in the MOA and any Confidentiality

Agreement signed by (he Business Associate pursuant to that Contract for so long as this BA Agreement remains in effect.

1
b. Business Associate shall not use or disclose PHI other than as permitted or required by this Agreement or as required by

law. Business Associate will not use PHI in any manner that would constitute a violation of the Privacy Rule, Security
Standards, HIPAA, MITECII, or 42 CFR Part 2 if so used by Cos'ered Entity.

Business Associate shall develop, implement, maintain, and use appropriate safeguards to prevent any use or disclosure of
PHI or EPHI other than as provided by this Agreement, and shall implement administrative, physical, and technical
safeguards to comply with the Security Standards as required by 45 CFR Sections 164.308, 164.310, 164.3l2and 164,316
in order to protect the confidentiality, integrity, and availability of EPHI or PHI that Business Associate creates, receives,
maintains, or transmits, to the same extent as if Business Associate were a Covered Entity, pursuant to HITECH Section
13401,42 U.S.C. § 17931. These safeguards arc required regardless of the mechanism used to transmit Ihc information.
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d. Business Associate shall adopt the elTective and appropriate technical safeguards and technologyjand methodology
standards provided in any guidance Issued by the Secretary pursuant to HITECM Sections 13401-13402, 42 U.S.C. §§
I793I-I7932.

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate of
a use or disclosure of PHI by Business Associate in violation of the requirements of this Agreement or of a Breach of
Unsecured PHI, pursuant to 45 CFR § 164.530(0 and HITECH §13402. |

Business Associate shall notify Covered Entity by the most expedient manner within one business Jday of any use or
disclosure of PHI or EPHI not authorized by this Agreement or in violation of any applicable federal or slate laws or
regulations of which Business Associate becomes aware, prof any suspected or actual Security lncidcn|t or Breach, unless
delayed in accordance with 45 CFR § 164.412. Business Associate shall notify Covered Entity immedmtely upon the law
enforcement delay being lifted.

g. In addition to (he notification required by IV(f), Business Associate will provide written notification of a Breach of
Unsecured PHI to Covered Entity without unreasonable delay and in no event later than 5 calendar days after discovery of
the Breach. A Breach of Unsecured PHI shall be treated as discovered by the Business Associate astof the first day on
which such breach is known to Business Associate or, by exercising reasonable diligence, would havefbeen known to the
Business Associate. Notification of a Breach of Unsecured PHI required by this paragraph shall comply with HITECM
Section 13402, 42 U.S.C. § 17932, and 45 CFR § 164.410. The Breach notice shall include, to the extent possible, the
identification of each individual u-hose Unsecured PHI has been, or is reasonably believed b>^ the Business Associate to
have been, accessed, acquired, or disclosed during the Breach. Business Associate shall provide Covered Entity with the
following information at the time of the Breach notification or promptly thereafter as soon as information becomes
available:

1. A brief description of what happened, including the date of the Breach and the date of the discovery of the Breach, ifknown, and the nature of the non-pernillted use or disclosure; |
2. A description of the unsecured PHI that was involved in the Broach (such as whether full name, social security number,

dale of birth, home address, account number, diagnosis, disability code, or other types of information were involved);

3. Who made the non-permitted use or disclosure;

4. Who received the non-permitted use or disclosure;

5. Any steps individuals should take to protect themselves from potential harm resulting from the Breach; and
I

6. What Business Associate is doing to investigate the Breach, to mitigate harm to individuals, and to protect against any
further breaches. |

h. Business Associate shall ensure that any agent or subcontractor to whom it provides PHI received from^Covered Entity, or
that creates, receives, maintains, or transmits PHI on behalf of Business Associate, agrees to the same restrictions and
conditions that apply through this Agreement to Business Associate with respect to such information, including this
paragraph, and agrees to implement reasonable and appropriate safeguards to protect such PHI, including the safeguards
required by paragraph IV(c) and IV(d) above with respect to PHI. Business Associate shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions and shall mitigate the effects of
such violation.

Business Associate shall provide access, at the request of Covered Entity, and in the time and manner designated by
Covered Entity, to PHI in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual
in order to fulfill the requirements of 45 CFR § 164.524 if the Business Associate has PHI in a designated record set. If
Business Aitsociate receives a request directly from an Individual, Business Associate will direct the Individual to theCovered Entity. |
Business Associate shall make any amendmcnt(s) to PHI in a Designated Record Set that the Covered Entity directs or
agrees to pursuant to 45 CFR § 164.526 at the request of Covered Entity or an Individual, and in the time and manner
designated by Covered Entity, if Business Associate has PHI in a Designated Record St. Business Associate shall not
amend PHI received from the Covered Entity or created and/or provided to the Business Associate on behalfof the Covered
Entity unless the amendment is directed by or consented to by the Covered Entity. If an Individual requests an amendment
of PHI directly from Business Associate or any of its agents or subcontractors. Business Associate will direct Individual
to'Covered Entity, The Business Associate shall provide a copy of the amended PHI to the Covered Entity.
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k. Business Associate agrees to document such disclosures of PHI and information related to such disclosures as would be
required for Covered Entity to respond to a request by an Individual for an accounting of disclosures of PHI In accordance
with 45 CFR § 164.528.' Business Associate agrees to collect and maintain disclosure information as it relates to PHI
including; (i) the date of disclosure; (ii) the name of the entity or person who received the PHI and, if known, the address
oftheemity or person: (iii) a brief description of the PHI disclosed; and (iv) a brief statement ofpurposc of the disclosure
that reasonably informs the Individual of the basis for the'disclosure, or a copy ofthc wTiiten request for disclosure under
45 CFR§ I64.502(a)(2)(ii)or 164.512, if any. Business Associate will maintain records related to disclosures of PHI for
■at least six (6) years after the date ofthe disclosure; The provisions of this subparagraph shall survive termination of this
Agreement. I

I. Business Associate will provide to Covered Entity or an Individual, in the time and manner designated by Covered Entity,
information collected in accordance with Section I V(k) of this Agreement, to permit Covered Entity to respond to a request
by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528. In addition, Business
Associate agrees to make PHI available for purposes of accounting of disclosures as required by Section 164.528 of the
Privacy Rule and Section I3405(c){3) of HITECH. 42 U.S.C. § 17935(c)(3). Iflhc request for an accounting is delivered
directly to Business Associate or its agents or subcontractors, Business Associate shall within five (5) days of a request-
forward it to Covered Entity in writing. ' f

Business Associate shall comply with any requests for restrictions on ccnain disclosures of PHI pursuant to Section
164.522 ofthe Privacy Rule to which Covered Entity has agreed and of which Business Associate is notified by Covered
Entity . • '

m.

n. Business Associate shall comply, pursuant to HITECI-j and its implementing regulations, with all additional requirements
ofthe Privacy Rule, including those contained in 45 CFR 164.502(e) and I64.504(c)(l)(ii) at such time t s the requirements
arc applicable to Business Associate, pursuant to HITECH Section 13404,42 U.S.C. § 17934.

0. Ifapplicable, and if requested by Covered Entity, Business Associate will provide a copy of Covered Entity's Notice of
Privacy Practices to the client at the tirhc pf fi rst contact, and maintain documentation of the client's receipt of the Notice.

p, Business "Associate shall make its internal practices, books, and records, including policies and procedures and PHI,
relating to the use and disclosure of PHI received from, or created or received by Business Associate on^behalfof. Covered
Entity available to the,Secretary for purposes of the Secretary determining compliance with the Privacy Rule. Business
Associate shall comply and cooperate with any request for documents or other information from the Sc'cretnry directed to
Covered Entity that seeks documents or other information held by Business Associate. Business Associate shall provide
to Covered Entity a copy ofany PHI that Business Associate provides to the Secretary concurrently with providing such
PHI to the Secretary. |

q, Business Associate and its agents and subcontractors may only request, use, or disclose the minimum amount of PHI
necessary to accomplish the purpose of the request, use, or disclosure pursuant to this agreement and consistent with
Covered Entity's minimum necessary policies and procedures. Except as otherwise permitted by HIP-^A standards, until
the effective date on which the Secretary issues guidance on what constitutes "minimum necessaiy," when using or
disclosing PHI or responding to a request for PHI, Business Associate and its agents or subcontractors must limit such
PHI, to the extent practicable, to a Limited Data Set, or if more information than a Limited Data Set is required, to the
minimum necessary to accomplish the intended purpose of such use, disclosure or request. Aficr the effective dale on
which the Secrctar>' issues guidance on what con.stiiutes "minihium necessary," Business Associate and its agents or
subcontractors shall only request, use, and disclose the minimum nmouni of PHI ncce.ssary lo accompfish ihe purpose of
the requcstj use or disclosure, and shall comply with the Secretary's guidance on what constitutes minimum necessary.

. Sec HITECH Section 13405.42 U.S.C. § 17935.

r. Business Associate shall provide Covered Entity reasonable access to its premises for review and demonstration of its
internal practices and procedures for safeguarding PHI of Covered Entity for purposes of determining that Business
Associate has complied with this Agreement and HITECH; provided that I) the Parties mutually agree in advance upon
the scope, location and liming of such access, and 2) Covered Entity shall protect confidential and proprietary information
of Business Associate to which Covered Entity has access. \

S. Business Associate acknowledges that Business Associate has no ownership rights with respect to ihefPHI.
t. If Business Associate knows of a paiicm of ocitviiy or practice of Covered Entity that constitutes ajmaterial breach or

violation of Covered Entity's obligations under the Agreement or other arrangement. Business Associate must take
reasonable steps to cure the breach or end the violation. If the steps arc unsucccssftil. Business Associate must terminate
the Agreement or other arrangement if feasible, or, if termination is not feasible, report the problem to the Secretary.
Business Associate shall provide Written notice to Covered Entity of any pattern of activity or practice of the Covered
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EntUy lhat Business Associate believes constitutes a maierial broach or violation of the Covered Entity's obligations under
the Agreement within five (5) days of discovery and shall meet with Covered Entity to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

I

u. Business Associale acknowledges that if it violates any of the requirements provided under this Business Associate
Agreement, Business Associate will be subject to the same civil and criminal penalties that a Covered Entity would be
subject to if such Covered Entity violated the same requirement. [

I

V. The additional requirements 6f IIITECH that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate and shall be and by this reference are incorporated Into this
Agreement. »• .

w. Business Associale will contact the Covered Entity's Privacy OfTicer at DHI ISPrivacvOfncert??)dhhs.nh.gov. at any time
clarification or guidance is needed regarding compliance with the terms of this Agreement. I

t

X. Business Associate shall not use or disclose Pi ll for fundraising or marketing purposes. t
I

y. Business Associate may not enter into any agreements svith its agents or subcontractors pertaining to its obligations under
this Agreement without the express written consent of Covered Entity. f

i
V. DUTIES OF COVERED ENTITV t

a. If applicable, Covered Entity shall provide the Business Associate with a copy of its policies and procedures implementing
the Privacy Rule, including the Notice"of Privacy Practices. |

b. Covered Entity shall notify Business Associate of any limitation{s) in Covered Entity's Notice of Privacy Practices in
accordance with 45 CFR § 164.520, to the extent that such limitation may affect Business Associate's use or disclosure of
PHI. . ^

c. Covered Entity shall nolify Business Associate of any changes in, or revocation of, permission by an Individual to use or
disclose PHI, to the extent that such changes may afTect Business Associate's use or disclosure of PHI, within a reasonable
period of time afler Covered Entity becomes aware of such changes to or revocation of permission, i,

S

d. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has
agreed (oor must comply with in accordance with 45 CFR § 164.522 and HITECH § 13405(a), 42 USG § 17935(a), to the
extent that such restriction may afTect Business Associate's use or disclosure of PHI. '

I
¥  ,

e. Covered Entity will not request Business Associate to use or disclose PHI in any manner that would not be permissible
under the Privacy Rule if done by Covered Entity.

I

VI. TERM AND TERMINATION

a. Term. The Term of this Agreement shall be effective as of April I, 2021 and shall lerminaic when all of the PHI provided
by Covered Entity to Business Associate, or created or received by Business Associale on behalf ofjCovered Entity, is
destroyed or returned to Covered Entity, or, if it is infcasibic to return or destroy PHI, proleciions are extended to such
information, in accordance with the termination provisions in this Section. !

1
b. Termination for Cause. Upon Covered Entity's knowledge of a material breach of this Agreement by Business Associate,

Covered Entity shall do any of the following: [

1. Provide an opportunity for Business Associate to cure the breach or end the violation, and terminate this Agreement
and MOA if Business Associate does not cure the breach or end the violation within the time specified by Covered
Entity; i

2. Immediately terniinate this Agreement and MOA if Business Associate has breached a material term of this
Agreement,and cure is not feasible; I

3. If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secreiai^;
4. Immediately stop all further disclosures of PHI to Business Associate pursuant to each agreement between Covered

Entity and Business Associate that is the subject of such breach, until the breach is cured. ;
t

I
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c. EfTect ofTermination.

\. Except as provided in paragraph (2) of this scciion, upon termination of this Agreement for any reason or upon written
demand from Covered Entity, Business Associate shall return or destroy all PHI received from Covered Entity, or
created or received by Business Associate on behalf of Covered Entity. This provision shall apply to PHI that is in the
possession of subcontractors or agents of Business Associate. Business Associate shall retain no copies, including
backups, of the PHI,.If the return or destruction of PHI held by the Business Associate is not pennissible pursuant to
applicable law, the Business Associate will e.xtend the prelections ofthis Agreement to the PHI and limit further uses
and disclosures to those purposes that make the return or destruction of the PHI infeasiblc.

2. In the event that Business Associate determines that returning or destroying the PHI is infcasible, Business Associate
shall provide to Covered Entity notification of the conditions that make return or destruction infeasible. Upon mutual
agreement of the parties that return or destruction of PHI is infeasible, Business Associate shall extend the protections
ofthis Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that make the
return or destruction infeasible, for so long as Business Associate maintains such PHI.

d. Continuing Privacv Oblieaiion. Business Associate's obligation to protect the privacy of PHI is continuous and sur\'ivcs
any termination, cancellation, expiration, or other conclusion of this Agreement or any other agreement between Business
Associate and Covered Entity.

VII. INDEMNIFICATION (the following docs not.apply to other government agencies or political subdivisbns)
Business Associate agrees to liability for its own and its employees, acts and omissions as described in section 7 of the
Memorandum of Agreement.

VIII. MISCELLANEOUS

a. Reculalorv References. A reference in this Agreement to a section in the Privacy Rule or the Security Standards means
the section as in effect or as amended.

b.

d.

Amendment. The Parties agree to take such action as is necessary to amend this Agreement to comply with the
requirements of the Privacy Rule, the Security Standards, HlPA A, HITECII, or any other state or federal law affecting this
Agreement. If a Party believes in good faith that any provision of this Agreement fails to comply with the ihcn-current
requirements of HITECH or its regulations, such Party shall notify the other Party in writing. For a period of thirty days,
the Parties shall address such concern in good faith and amend the terms of the Agreement if nccessaiy to bring it into
compliance. If, after such thirty day period, the Agreement fails to comply with HIPAA, the Privacy Rule, the Security
Standards or I IITECH, then either Party has the right to terminate upon written notice to the other Party!

Surx'ival. The respective rights and obligations of Business Associate under Section Vl(c) and Vl(d) of this Agreement
shall survive termination of this Agreement.

tntcrorctaiion. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply, with the Privacy
Rule and the Security Standards, and the safeguards in 42 CFR Part 2.

All notices pursuant to this Agreement-must be given in writing and shall be effective when received if hand-dclivcrcd or
upon dispatch if sent by reputable overnight delivery scrx'ice, facsimile, or U.S. Mail to the appropriate address or facsimile
number. Notification of any unauthorized use or disclosure of PHI or of a Breach of Unsecured Pi ll
iV(0 and IV(g) shall be made to the DHHSInfoSecuritvOnice@dhhs.nh.cov .

under paragraphs

g-

Business Associate and Covered Entity agree that Individuals who arc the subject of PHI arc not third-party beneficiaries
of this Agreement.

The parties acknowledge that slate and fcdcml laws relating to electronic data security and privacy arc evolving and that
amendment ofthis Agreement may be required to provide for procedures to ensure compliance with such developments.
The parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA
and HITECH and other applicable laws relating to the security or confidentiality of PHI. The parties understand and agree
that Covered Entity must receive satisfactory written assurance from,Business Associate that Business Associate will
adequately safeguard all PHI that it receives or creates pursuant to this Agreement. Upon Covered! Entity's request,
Business Associate agrees to promptly enter into negotiations with Covered Entity concerning the terms of any amendment
to the Agreement embodying written assurances consistent with the standards and requirements of I IIPAA and HITECII
or other applicable laws. Covered Entity may terminate this Agreement and MOA upon thirty (30) da)^ written notice if
(i) Business Associate docs not promptly enter into negotiations to amend this Agreement when rcqu«ted by Covered
Entity pursuant to this Section, or (ii) Business Associate docs not enier into an amendment to this Agreement providing
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assurances regarding the safeguarding of Pi ll that Covered Entity, in its sole discretion, deems sufficient to satisfy the
standards and requirements of HIPAA and HITECH.

h. If any provision of this Agreement violates any applicable statute, ordinance, or rule of law in any jurisdiction that governs
this Agreement, such provision shall be ineffective to the extent of such violation without invalidating any other provision
of this Agreement.

i, This Agreement may not be amended, altered, or modified except by written agreement signed by Business Associate and
Covered Entity.

j. No provision of this Agreement may be waived except by an agreement in writing signed by the waiving party. A waiverof any term or provision shall not be construed as a waiver of any other term or provision. j
k. The persons signing below have the right and authority to execute this Agreement for their respective entities and no further

approvals arc necessary to create a binding Agreement.

I. Neither Covered Entity nor Business Associate shall use the names or trademarks of the other party or of any of the
respective party's afTiliaied entities in any advertising, publicity, endorsement, or promotion unless pnor written consent
has been obtained for the particular use contemplated.

m. All references to specific statutes, codes, or regulations shall be deemed to be references to those
regulations as they may be amended from time to time.

statutes, codes or

n. Neither party is an employee, agent, partner, or joint venturer of the other. Neither party has the right or authority to'
control or direct the activities of the other or the right or authority to bind the other to any agreement w|ith a third party or
to incur any obligation or liability on behalf of the other party, unless e.xpressiy authorized In this or another agreement
between the panics.

AS TO New i lampshire Department of Health and Human Ser\'ices AS TO "I ftP'550CToundation
r  /""VrrK*

Bx/^PffflSrj^tJlley, Director of Pubic Health Services , I
'■HectorItsi

BY:
■flTaaaeeieemrp...

BJSI-trA-StO-UjCB...

5/10/2022
Its:

Chief Financial Officer

DATE;.
DATE:

S/10/2022 I 10:41:31 AM EOT

MAILING ADDRESS:
MAILING ADDRESS;

29 Hazen Drive

Concord, NH 03301
600 Peachtreee street, ne
suite 1000
Atlanta, GA 30308
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