STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette ' 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director
July 6, 2022

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 enter into a Retroactive amendment to an existing memorandum of agreement with
the National Foundation for the Centers for Disease Control and Prevention, Inc., Atlanta, for support
in the Overdose Response Strategy High Intensity Drug Trafficking Area program, by exercising
a renewal option and extending the completion date from July 31, 2022 to July 31, 2023, effective
retroactive to August 1, 2022 upon Governor and Council approval.

The original memorandum of agreement was approved by Governor and Council on July
14, 2021, item #16 and most recently amended on October 13, 2021, item # 27C.

Funding information is not provided because this agreement is at no cost to the
Department.

EXPLANATION

This request is Retroactive because National Foundation for the Centers for
Disease Control and Prevention, did not have funding available for this Memorandum of
Agreement prior to the original completion date. The Centers for Disease Control and
Prevention and the Office of National Drug Control Policy funds the National Foundation for the
Centers for Disease Control and Prevention, Inc. to provide specialized Overdose Response
Strategy services at no cost to the Department.

The purpose of this request is to improve the quality and timeliness of drug availability and
drug overdose information sharing with state and federal law enforcement and public health to
support opioid overdose prevention programs in High Intensity Drug Trafficking Areas in New
Hampshire. Through this agreement, the National Foundation for the Centers for Disease Control
and Prevention will provide staffing resources to support the Department with data analysis,
health communication and technical assistance. No confidential or protected health data will be
shared as part of this agreement,

The Department will monitor this agreement by reviewing the reporting the Contractor
submits on overdose, drug use, and drug availability related data analyses.

As referenced in Paragraph 3 Terms and Conditions of the original agreement, the parties
have the option to extend the agreement for up to five (5) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for one (1) year of
the four {4) vears available.

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunities for cilizens to achieve health and independence.



His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 2 of 2

Should the Governor and Council not authorize this request, the Department will not have
access to the resources of the National Foundation for the Centers for Disease Control and
Prevention to support enhanced communication and infermation sharing with the High Intensity
Drug Trafficking Area program and the Department's overdose prevention programs.,

Area served: Statewide

Respectfully submitted,

DocuSikgned by:

Qv &,

24BABITEDCBER4BS...

Lori A. Shibinette
Commissioner
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MEMORANDUM OF AGREEMENT

SECOND AMENDMENT
New Hampshire Department of Health and Human Services,
Contracting Party: Division of Public Health Services
Project Number; 4001.01.01.08
Capacity Building for Public Health Analysts in the Overdose
Project Name: Response Strategy

This SECOND AMENDMENT TO THE MEMORANDUM OF AGREEMENT (the “Amendment”) is
entered into on August 1, 2022 (“Effective Date”) by and between New Hampshire Department
of Health and Human Services, Division of Public Health Services (“the Department™) and National
Foundation for the Centers for Disease Control and Prevention, Inc. ("CDC Foundation®).

RECITALS

WHEREAS, the original memorandum of agreement was approved by Governor
and Council on July 14, 2021, item #16 and most recently amended on October 13, 2021, item
# 27C.

WHEREAS, the Department and the CDC Foundation now desire to amend the
terms of the Agreement as set forth below.

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 the Department hereby agree to the following terms, conditions, standards, and provisions
of the contract as follows:

AGREEMENT

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

3.1 Effective Dates. This Agreement shall be effective on the Effective Date and will terminate on
July 31, 2023. The term of the MOA may be extended by an amendment agreed to and executed by
both CDC Foundation and the Department.

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.

Rev 4,23.19 i
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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 National Foundation for the Centers for
Human Services, Division of Public Health Disease Control and Prevention, Inc.

Services
DocuSigned by: Docus:lgn.d by: )
! Pacin M. They  7/29/2022 Monigue S. Patrick
By: . By: C2FARIDGOTACHF]
Patricia M Tilley, MS Ed Monique S. Patrick, COO
Director
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CDC Foundation

Together our impact is greater

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

74873484464 1400...

DocuSigned by:
E?hnjv\, Qenins

7/29/2022

Date - ' Name: Robyn Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: (date of

meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Rev 4.23.19
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CERTIFICATE OF AUTHORITY

|, Judy Monroe, hereby certify that:

1.

I am a duly elected Clerk/Secretary/Officer of National Foundation for the Centers for Disease Control and
Preventign, Inc. {(dba “CDC Foundation™)

That Monigue S. Patrick is 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, which may in his/her. judgment be desirable or necessary to-effect the
purpose of this vote.

| 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 was
effective on October 25, 2021 and remains valid for thirty (30) days from the date of this Certificate of
Authority. | 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.

DocuSigned by:

7/5/2022 | 3:56:58 pm EDT Judile 4. Mowrse, M)

Dated:

Name: Jud;r Monroe
Title; President and CEO

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 202022

THIS CERTIFICATE IS 1SSUED 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 doas not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ‘ EQHE“CT Tracie Medina
USI Insurance Services, LLC ‘ FH o, £x 404 923-3700 H’% No):
1 Concourse Pkwy NE EMAL " tracie.medina@usi.com
Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 : INSURER A : Travelers Property Cas. Co. of Amarica 25674
INSURED INSURER B ; Federal Insurance Company : 20281
CDC Foundation INSURER ¢ : Coverys Speclalty Insurance Company 15686
600 Peachtree Street, NE INSURER 0 ; Charter Oak Fire Insurance Company 25615
Suite 1000 INSURER E :
Atlanta, GA 30308
- INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQORDED 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 TYPE OF INSURANCE ADLsuer] POLICY NUMBER (MBI YY) (MO AT LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 6306J67463A 07/01/2022|07/01/2023 eacH OCCURRENCE $1,000,000
ICLAIMS-MADE E]occun AR LR L rence)_| 51,000,000
| MED EXP {Any one person) | $20,000
) PERSONAL & ADV INJURY [ $1,000,000
GENL AGGREGATE uw‘r APPLIES PER: GENERAL AGGREGATE 52,000,000
[___Ipoucy D JECT [:] Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER; s
D | AUTOMOBILE LIABILITY BA6J547836 T 07/01/2022{07/01/2023 G ASReD SNGEETMIT T 4 000,000
ANY AUTO ’ BODILY INJURY (Per parson) | $
|| M onLy SCHEDULED BODILY INJURY {Per accident) | $
X oy [ AR R s
s
A | X|UMBRELLALAB | X | ocCuR CUP2L105166 _ . 07/01/2022|07/01/2023 EACH OCCURRENCE $5,000,000
B | x| Excessuas X | crams.mane 93647908 07/01/2022(07/01/2023 AcGReGATE $5,000,000
DED I XI RETENTION SO s
A :“,?ggf,gﬁg\?;;;ft;gf’,;; i UB3T056272 07/01/2022(07/01/2023 X 155Rnpe | IR
ANY CE%&EL%?E&EIBEEIDE%‘ECUTNE NIA E.L EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - Ea EMPLOYEE| $1,000,000
. gé?égfgﬁgﬁgggpenmms below E.L DISEASE - poLicY LM | $1,000,000
C |Medical Prof Liab 005GA000031345 07/01/2022|07/01/2023 1,000,000/$3,000,000 °

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space Is required)
| ™ Excess Llability Information **

Insurer B 93647308 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
s f New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
tate of New Hampshire THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Stroet :
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

. - Code & O

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#536520717/M36508915 HKYZP
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o) STATE OF NEW HAMPSHIRE '

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TODD Access: 1-800-735-2964
Eatricin M. Tilley : www.dhhs.ah.gov / .

Director

September 10, 2021

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, 1o enter into a Retroactive amendment to an existing Memorandum of Agreement with
National Foundation for the Centers for Disease  Contro! and Prevention, Inc., Atlanta, GA for
support in the Overdose Response Strategy High Intensity Drug Trafficking Area program, at no
cost to the Department, by exercising a renewal option by extending the completion date from
July 31, 2021 to July 31, 2022, effective retroactive to July 31, 2021 upon Governor and Council

approval.

i

The original contract was approved by Governor and Council on July 14, 2021, item #16.

EXPLANATION

_ This request is Retroactive because National Foundation for the Centers for Disease
Control and Prevention , did not have funding avaitable for this Memorandum of Agreement prior
to the original competition date. The Centers for Disease Control and Prevention and the Office .
of National Drug Control Policy funds the National Foundation for the Centers for Disease Control
and Prevention, Inc. to provide specialized Overdose Response Strategy services at no'cost to
the Depariment. ’

The purpose of this request is to improve the quality and timeliness of drug availability and
drug overdose information sharing with state and federal law enforcement and public health-to
support opioid overdose prevention programs in High Intensity Drug Trafficking Areas in New
Hampshire. Through this agreement, the National Foundation for the Centers for Disease Control
and Prevention will provide staffing resources to support the Department with data analysis,
health communication and technical assistance. No confidential or protected health data will be
shared as part of this agreement. . '

The Department will monitor this agreement by reviewing the reporting the Contractor
submits on overdose, drug use, and drug availability related data analyses.

As referenced in Paragraph 3.Terms and Conditions of the original agreement, the parties
have the option to extend the agreement for up to five (5) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for one (1) year of
the five (5) years available.

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens (o achieve heolth and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Counct
Page 2 of 2

Should the Governor and Council not authorize this request the Department will not have
access to the resources of the National Foundation for the Centers for Disease Control and
Prevention to support enhanced communication and information sharing with the High Intensity
Drug Trafficking Area program and the Depariment's overdose prevention programs...

Area served: Statewide
Respectfully submitted,

DocuBigned by:
E\nn H. N. Landry
J4BANITEDDEDSS...

Lori A. Shibinette
Commissioner
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: CDC Foundation

Together our impact is greater

MEMORANDUM OF AGREEMENT

FIRST AMENDMENT

New Hampshire Department of Health and Human Services,
Contracting Party: Division of Pubhc Health Services

Capacity Building for Public Health Analysts in the Overdose
Project Name: Response Strategy

This FIRST AMENDMENT TO THE MEMORANDUM OF AGREEMENT (the "Amendment") is entered
into on August 1, 2021 (“Effective Date”) by and between New Hampshire Department of Health
and Human Services, Division of Public Health Services, (“the Department”) and National
Foundation for the Centers for Disease Control and Prevention, Inc. ("CDC Foundation™). -

RECITALS

X WHEREAS, New Hampshire Department of Health and Human Services, Division
of Public Health Services and the CDC Foundation entered into that certain Memorandum’ of
Agreement effective April 1, 2021 (“Agreement”).

WHEREAS, New Hampshire Department of Health and Human Services, Division
of Public Health Services and the CDC Foundation now desire to amend the terms of the
Agreement as set forth below.

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 New Hampshire Department of Health and Human Services, Division of Public Health Services
hereby agree to the following terms, conditions, standards, and provisions of the contract as
follows:

AGREEMENT

1. Section 2.1 is hereby amended and restate in its entirety, and shall hereafter be and read as
follows:

Responsibilities of the Department. Under the terms of this MOA, the Department shall be responsible
for the following:
* Providing a safe and secure space in the Department offices at 26 Hazen Drive 2™ Floor,
Concord, NH 03301 (or other appropriate location) for one CDC Foundat:on employee, a
Public Health Analyst (PHA). ‘
+ Provide the CDC Foundation PHA with, data, and Department systems privacy,
confidentiality, security, and other training regarding use of the Department’s Central Qffice
and systems.

Revd.23.19 . 1



DocuSign Envelope 10: ECFOCSIA-5A2A-4510-8751-CAACF226620A

« - Provide the CDC Foundation PHA with the following amenities: printer access, copy machine
access, meeting room access, kitchen/breakroom access, dearance to enter the Central
Office, and parking.

* As may be required or necessary, provide the CDC Foundatiom PHA with a desktop or laptop,
accessories (incuding dock, monitér, keyboard, mouse or headset), software and DHHS
network access as necessary for the health data analysis and assessment to provide the
professional support as described herein.

+ Ensure the safety of the CDC Foundation employees, including requiring and utilizing safe
infection prevention control practices, such as proper personal protective equipment, as set
forth by the CDC, and inform the CDC Foundation of COC Foundation employees that fall ill.

o The Department will communicate iImmediately to COC Foundation staff's supervisor
regarding any all issues with perfermance and/or conduct requiring managerial oversight or
intervention. CDC Foundation supervisor will address all reported issues, In order to
improve/rectify the Issues, :

e Provide regular and ongoing technlcal guidance and training necessary to carry out their
duties related to the support of the Department gperations; training must also Include safety
training regarding use of the Department s office.

e CDC Foundation staff should only work within the scope of thelr job description, and as such
the Department will not request or allow CDC Foundation staff to perform work not otherwise
incorporated within their job description or outside the Overdose Response Strategy. Any
modifications to CDC Foundation staff duties or job descriptions require written approval by
the COC Foundation.

« The Department will work collaboratively with COC Foundation staff to create and foster a
professional, respectful and productive work environment.

2. Section 2.2 is hereby amended ‘and restated in its entirety, and shall hereafter be and read
as follows:

Responsibilities of the CDC Foundation. Under the terms of this MOA, CDC Foundation shall be

responsible for: ) .

« The CDC Foundation will temporarily assign a PHA to the work from the Department’s
designated workspace. The CDC Foundation PHA will be an employee of the COC
Foundation and comply with the policies and procedures of the COC Foundation, in
addition to any agreements and procedures required by the Department and agreed
to prior to commending work at the Department’s designated workspace.

« The CDC Foundation will provide the field employee with a laptop, with Microsoft
Office software, to be used by the field employee during this assigned Project.

» CDC Foundation will provide employees human resources support and training
materials for successful cnboarding including but not limited to information
regarding benefits, instructions for the completion of timesheets and requests for
leave.

+ The CDC Foundation will provide administrative and managerial oversight of CDC

~ Foundation staff, as well as oversee related administrative documents. The
Department will cover all costs assodated with information technology,
infrastructure, and equipment related to this Project.

« CDC Foundation staff will attend and complete the Department’s tralnings
necessary to carry out their duties contained within this Agreement.

+ {DC Foundation staff will work collaboratively with colleagues in the Department
office to create and foster a professional, respectful-and productive work
environment.

» The CDC Foundation staff assigned to the Department Is at all times consldered
an employee of the CDC Foundation with all the legal rights, responsibilities and
obligations that apply.
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Together our impact is greater
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« CDC Foundation in collaboration with the COC Foundation PHA, HIDTA,
Department, and NHIAC will create an Action Plan that will outline activities
conducted by PHA for the Department and others as part of the collaboration.
The Action Plan will be adjusted as necessary according to the Cepartment and
others particpating.

e CDC Foundation PHA shall assist with:

« Fadlitating data sharing and joint initiatives of de-identified andfor aggregated
data as determined by the Department, between public health and public safety
agencies and organizations that are designed to address illicit drug use and
overdose.

» Collaborating with the New Hampshire Drug Intelligence Officer (DIO) to build
partnerships between local HIDTA program(s) and public health entities where
permissible by state and federal confidentiality laws relating to confidential
protected health information and 42 CFR Part 2 records, If applicable.

» Developing specialized knowledge of significant drug use and overdose related

. datasets in New Hampshire.

» Identifying and promoting promising overdose prevention interventions at the
intersection of public health and public safety in New Hampshire.

» Supporting and evaluating public safety-led interventions designed to connect
people who use drugs to care and treatment.

« Conducting overdose, drug use, and drug availability related data analyses on
behalf of partner agencies, as needed.

« Presenting to diverse audiences on overdose trends and local response efforts.

« Supporting projects that enhance public health/public safety collaborations
through the identification of appropriate local partners, qualitative and quantitative
data collection, and dissemination of project findings.

3. Section 3.1 is hereby replaced and restated in its entirety, and shall hereafter be and read as
follows: :

3.1. Effective Dates. This Agreement shall be effective on the Effective Date and will terminate on
July 31, 2022. .

4. Section 10 is hereby replaced and restated in its entirety, and shall hereafter be and read as
follows: .

Governing law, This Agreement shall be governed by and construed and interpreted in accordance

with the laws of the State of New Hampshire. Both parties agree to comply with all applicable laws,
rules and regulations of any government ¢r governmental body having jurisdiction.

5. Séction 18 is hereby added, and shall hereafter be and read as follows:

Publicity. All Parties, the CDC Foundation and the Department shall be entitled to review the text of
any proposed publicity relating to the Project referencing the Parties, prior to its release.

6. Section 19 is hereby added, and shall hereafter be and read as follows:

Anti-Terrorism Statement. The Oepartment hereby certifies that it does not advocate, support,
assist or engage in, and has not advocated, supported, assisted or engaged in, any illegal or terrorist
activity, The Department further certifies that it does not employ, support, assist or otherwise associate

Reva.23.19 3
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with any entities, organizations or individuals that the Department knows, or has reason to know,
support terrorism, or that appear on any official terrorist lists published by the Department of the
Treasury Office of Forelgn Assets Contro! Spedially Designated Nationals List (OFAC SDN).

7. Section 20 is hereby added, and shall hereafter be and read as follows:
Notices and Reports, Any communication required to be glven by either Party to this Agreement

shall be in writing and shall be hand delivered or sent by USPS mall, or by confirmed facsimile
transmission to the addresses below or such other address as either Party may spedify to the other:

“New Hampshire Department of Health €DC Foundation
and Human Services, Division of Public Kiersten Nichoison
Health Services” Emergency Response Officer
- Patricia-M Tilley, MS Ed 600 Peachtree Street NE, Suite 1000
Director- Atlanta, GA 30308-2215
New Hampshire Division of Public Health Phone: (404) 653-0790
Services, Department of Health and Human Fax: (404) 653-0330
Services Emall: knicholson@cdcfoundation.org

29 Hazen Drive

Concord, NH 03301

Phone: 603-271-4526

Cell: 603-931-0750

Emall: patricia.tilley@dhhs.nh.gov

8. '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. '

9. 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  National Foundation for the Centers for Disease

Human Services, Division of Public Control and Prevention, Inc.
Health Services ‘ ‘
Iio-cuSlnmd byt Doculigned by: .
Petern M, They MM'V»‘L S. Painick 9/16/2021 | 9:17:22 AM EOT
By: ' BY: \—coeanzmesracer:
Patricia

Tilley, Director Monique S. Patrick, COO

9/20/2021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL.

o/21/2021 E (lmsfoﬂur Marsdiall

DIDAIAEEI0440)
Date Name: J. Christopher Marshall

Title:

Assistant Attorney General

| hereby certify that the foregbing Amendmenl was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Namae:
Tille:

A-S-1
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CERTIFICATE OF AUTHORITY

I, Judith Monroe, CEO, hereby ceriify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of the National Foundation for the Centers for Disease Control and
Prevention, Inc. (dba "CDC Foundation®).
(Corporation/LLC Name)

2. That Monique S. Patrick (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of the COC Foundation to enter into the Memorandum of Agreement effective April 1,
2021 with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in histher
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said authority has not been amended or repealed and remains in full force and effect as of
the dale.of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authorily. | further certify thal 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 autherity 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. Boculignad by:
9/16/2021 | 10:26:52 AM EOT | M Mowro

Dated:

Signalure of bff icer
Name: Judith A. Monroe
Title: CEQ and President

Rev. 03/24/20
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE [

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 tho cortificato holder is an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provislons or be ondorsed.
If SUBROGATION IS WAIVED, subject to tha torms and conditions of the policy, certain policlos may raquire an endorsamant. A statomont on
this cortificate does not confer any rights to the certlficate holdor in llou of such endorsemont(s).

PRODUCER . )
USlinsurance Services, LLC KA ey 404 923-3700 [T ok
1 Concourse Pkwy NE EUAE -
Suito 700 Agoness
u INSURER(S) AFFORDING COVERAGE NAKC #
Atlanta, GA 30328 INSURER A : Travelers Proparty Cas. Co. of Amarica 25674
INSURED coC F doti mWSURER 8 : Foderal Insurance Company 20281
oundation -
wsyrer ¢ ; Phosnix Insurance Company 25623
600 Poachtroe Street, NE NSURER O -
Sulte 1000 R
Atlanta, GA 30308 *
. INSURER F :
COVERAGES ‘CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 COWDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS .
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{'Trs: TYPE OF INSURANCE me __POLICY NUMBER (HPW) m LMITS
A | X| COMMERCIAL GENZRAL LIABILITY 6306J67463A 07/01/2021|07/01/202Z £AcH OCCURRENCE 31,000,000
| cuansanoe [ X] oceur . BAMARE IO s |31,000,000
B - MED EXP (Any one parson) | 320,000
| PERSONAL & ADV JurY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poucy D poss D Loc ‘ ' PRODUCTS - COMPIOP AGG | 32,000,000
OTHER: ‘ 3
A_| AUTOMOBILE LIABILITY BA6J547836 D7/0172021107/01/2022 5 aomor o LW |14 000,000
ANY AUTO BODILY INMJURY (Per parson) [
: oLy SorEDuED .| BODILY MIURY (Pw sccident) | $
| X) AYSS omy 03 Oy , | (Per sogsen] $
‘ s
A | X]UMBRILLALAB | X | occuR CUP2L105166 ‘0710112021107/01/2022 EACH OCCURRENCE -135,000,000
B | X|Excessuas CLAIMS-MADE | 93647908 D7/01/2021|07/01/12022 AGGREGATE $5,000,000
DED | Xlunemmso . s
C |WORKERS cOMPENIATON o UB6K914660 p7/01/2021(07101/2022 X [8Rnre | [R™
A R TR P ARTNERED Ecmws@ NIA EL uqnfx.:cmem 51,000,000
auamm ::,'2., £.L. DISEASE - EA EMPLOYEE| 51,000,000
DESCRIPTION OF OPERATICHS beiow £.L. DISEASE - POLCY LT | 31,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / YEMICLES (ACORD 101, Additona) Ramarks Scheduts. may Be 21tached If more space Is requirad)

“* Excess Liability Information ™

B 91647908 Eff Date: 07/01/2021 Exp Date: 07/01/2022 !
Excess Liabllity Each Occ Limit: $25,000,000 .

{Soc Attachod Descriptions)

CERTIFICATE HOLDER CANCELLATION
Stato of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

‘ @ 1988-2015 ACORD CORPORATION. All rights resorved.,

ACORD 25 (2016/0)) 1 of2 Tho ACORD name and logo are registerad marks of ACORD ]
#532716732/M32714090 JZGZP
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Excess Llability Aggrogate Limit: $25,000,000
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STATE OF NEW.HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
13 HAZ-EN DRIVE, CONCORD, NH 03304

603.271 4501 1-800-851-3344 Exc 4501
Fax: 6033714817 TDD. Access: 1-800-735-1964

www.dbba.nb.gov
June 16, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Coung¢ll
State House
Concord, New Hampshire.03301
REQUESTED ACTION

Authorize. the Depanment of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Memorandum of Agreement with the National Foundation
for the Centers for Disease Contro! and Pravention, .Inc., Atlanta, GA, to provide staff to the
Department to support in the Overdose Respanse Strategy High Intensity Drug Trafficking Area
program, at no cost to the Department, with the option to renew as agreed 10 and executed by
both CDC Foundation.and the Department, , effective retroactive to April 1, 2021 upon Governor

and Council approval lhrough July 31,2021,

EXPLANATION

This request is Retroactive becaugse more time was needed to negotiate and finalize the
scope of the work prior to the vendor accepting the terms of the agreement. The Centers for
Oisease Control and Prevention and the Office of National Drug Contro! Policy have funded the
National Foundation for the Centers for Disease Control and Prevention, Inc. to prowde

specialized Overdose Response Strategy services at no cost to the Department.

The purpose of this request is for the Contractor to provide 0.3 Ful-time equivatent hours
8 week of professional services to support the Overdose Response Strategy High Intensity Drug
Trafficking Area program to assist with efforts of the opioid prevention efforts in the State. The
Contactors staff will assist in the development and implementation of drug oveﬂdoae infarmation

sharing systems and with evidence-based prevention programs.

The Contractor will facilitate communication of de-identified and aggregated data on drug
use and overdoses, between the Department, public safety agencies, and organizations that are
designed to address drug use and overdose in New Hampshire. The Contractor will collaborate
with the Department and the New Hempshire Drug Intelligence Officer, to build partnerships
between local New Hampshire High Intensity Drug Trafficking Area program(s), and public heaith
_entities to improve data collection and analysis around drug overdose. In addition, the Contractor
will identify and promote data driven averdosa prevention lnterventlons to support and evaluate

public safety-led Intervenhons

The Departmani will moniter contracted se-rvlcea by reviewing the reporting the Contrac‘lor

submits on overdose, drug use, and drug availability related data analyses.

. As referenced in Paragraph 3 Termns and Condilions of the attached Memorandum of
Agreement, the parties have the option to extend the agreemeni as agreed to and executed by
both CDC Foundation and the Department, contingent upon satisfactory delivery of services,

available funding, and Govemor and Council approval.

The Department of Health and Human Serviees’ Mizsion is to Join communities and families

in providing opportunities for citizans Lo achieve health and independance,
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Kis Exceliency. Govermnor Chrstopher 7. Sununu -
"+ and the Honorable Councll -
Page 20f2

Should the Governor and Council not autherize this request, the Department wilt not have
access to National-Foundation for the Centers for Disease Control and Prevention resources to
support with efforts of the High Intensity Orug Trafficking Area program, which will impact ths
communication of drug related data between public health agencies. -

Area served: Statewide .
Respactfully submitied,

» Lori A. Shibinette
Commissionar
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BUSINESS ASSOCIATE AGREEMENT
BETWEEN .
New Hampshire Department of Health and Human Services
AND .

THE CDC FOUNDATION

PURPOSE’

The New Hampshlrc Depanment of Health and Human Services (hcrnn:r referred 10 as “Covered Entity™) and the cne
Foundation (hereafter referred (o as "Business Associate”) desire to enter into this Business Associale ‘Agrcement (hcrcnﬂcr
“BA Agrcement” or “the Agreement™) for Lhe purpose of protecting the privacy and security of clients’ healih informalion
under the Health Insurance Ponability and Accountability Act of 1996 (HIPAA), including all peninent regulations ( 45 CFR
Part 160 and Pan 164), as amended by Subtille D of the Health Information Technology for Econonic and Clinical Health Act
HITECH), Title X111 of the American Recovery and Reinvesiment Act of 2009 (Pub. L. 111-5).

DEFINITIONS Terms used, but not otherwise defined, in this Agreement shall have the same meanings as st forth in HIPAA
and HITECH. A change to HIPAA or HITECH which modifies any defined (eem, or which alters the rcgulmory cnauon for
the definition, shall be deemed incorporated into Lthis Agreement,

a.
b.

. Breach. “Breach” shall havc the mcamng gwcn under HITECH Section 13400, 42 U.S. C §17921, und 45 CFR 164 402.

“Data Aggregation” shnll have the meaning given under the Privacy Rulc, including, bul not limited
1o, 45 CFR §164.501. ‘ .

Designated Record Ser. “Designaled Record Sct” shall have the same meaning as the term “designated record ser” in 45
CFR §164.501,

Disclgse™ and “Disclgsure” shall have the mezning given in d5 CFR “IGO 103

Igetronic Prot 1 igf. "Electronic'Protected Health Information™ (referred 10 below as ‘EPHI}) shali hav:
the same mcanmg as the term “electronic protected healih information™ in 45 CFR § 160.103.

HIPAA. “HIPAA" shall mean the Health Insurance Ponability and Accoumability Act of 1996, Public Law 104-91; as

"" amended, and related HIPAA regulations (45 CFR Parts 160-164.)

HITECH. “HITECH" shall mean the Health Information Technology for Economic and Clinical Health Act, found-in
Titte X111 of the American Recovery and Reinvesimeni Act of 2009, Public Lew 111-005.

{ndivigual. "Individual® shall have the same mcan'mg as the term “individual™ in 45 CFR § 160.103 and shall include a
pcrson who qualifies 2s2 personal representalive in accordance with 45 CFR § 164.502(g).

atient relptin, hi

valuati elerral, ps pr 4 3 ) )
Privacy Rulg. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Infprmation codified

_a145 CFR Pert 160 and Part 164, Subpans A and E and any other applicable provisions of HIPAA, or amendmenis thereto,

in¢luding HITECH.

Mmmmmm "Protcclcd Health Information™ (rcl‘crrcd 10 below as PHI) shall have the same definition
conizined in 45 CFR §160.103, and may-include subsiance use disorder ircatment information {SUD) as defined in 42 CFR
Part 2. For purposes of this Agreement, PHI is limited to'the information creaied'or received by Business Associale from
or on behall of Covered Entity. *Protected Healih Information” mcludcs without limiation, “Electronic Protecied Healih
Information,” as delined below,

Reauired Dy Law, “Required By Law'™ shall have the meaning given 10 the 1erm under the Privacy Rule. including but not
limited t0, 45 CFR '*I64 103, and any additiona! requiremerits creoted under HITECH, '

m. S_q_;_u “Sccretary shall mean the Seerclary of the U. 8. Depariment of Health and Human Services of hzslhcr designee.

n

ril i “Security tnciden” shall have thc mcamng given in 45 CFR §164. 304

Pagelof 7
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Security. Standards. . Secunty Standards” shall mean the Siandards for the Proteciion of Elecironic Protected Health
Information that are codified a1 45 CFR Pan 160 and Pan 164, Subpana A 2nd C, and any other opplicable provision of
HIPAA, or amendments therelo, including HITECH.

Vosecured PHL 'Unsecured PHI" shall mean PHI that is not secured through the use of a lechnology or mclho-dology
spccnﬁed by the Secretary in guidance or as otherwise defined in Section 13402 of HITECH.

" shall have the meaning given in 45 CFR §160.10).

E RDI RE QF PHI BY SOCIATE

Except a5 otherwise Inrnucd inthis Agrecmenl Business Associaie may use or disclose PHI o pcrrorm functions, activilics,
or scrvices for, or an behall of, Covered Entity ns specified in the MOA, or bs ctherwisc provided by law, if such use or
disclosure would not violale the Privacy Rulc or the Security Standards if donc by Covered Entity,

Except as otherwise limited in this Agreemeni, Business Associale may use PHI for the proper management and

sdministration of the Business Assotiale or to caery out the tegal responsibilities of the Business Associate, and may

disclose PHI for those purposes provided that as to any such disclosure: 1) the disclosure is required by law except as
limited below; or 2§ with prior approval of the Covered Entity, 3) according to the HIPAA Minimum Necessary Standard,
4) Business Associate may disclose PHI il Business Associate first oblains reasonable assurances from the person 1o whom
the information is disclosed thet 3t will remain confideniial and will be used or further.disclosed only as required by law
or for the purpose for which il was disclosed to the person, and the'person notifies the Business Associate of any instances
of which ihe person is aware in which the confidentialily of the information has been breached. 5} For data aggregation
purpases, for health core operations of the Covered Enlity, 6) subject 10 the requirements relating Lo disclosure, nolices
prohibiting rc.disclosure ss required by 42 CFR Pan 2.32; and 7) Business Associale must resist any ¢ffort 1o obtain any
SUD information as required by 42 CFR Part 2, and notify Covered Entity of any such efTont to obtain the PHI:

Business Associdle will notily the Covered Entity of any breach of confidentiality or security by o person 10 whom the

‘Business Associatg has disclosed PHI pursuant to this Section, and will mitigate and/or assist lhc person and the Covered

Entity in mitigating any harmful effecis resulting from the breach of information.

Except as otherwise.limited in this Agreement, Business Assaciale may use PHI'to provide Data Aggregation serviees 1o
Covered Entity as permined by 42 CFR § 164.504(e}(2XiXB). .

Business Associale inay use PHI w0 repont violations of law to appropnalc Federal and Siote nuthonucs consisient with h
164.502(i1).

Business Associale may disclose PHI to any of ils subcontractors for use in filling the obligations of this Agreement as
long as the subcontractor agrees in writing (o the restrictions and conditions in this Agreement with respect to PHL

Business Associale may disclose PHI o another enlity as avthorized by the Covered Entity in a separate writien ngrecment
or amendment (0 this agreement, if such disclosure of PH) would not violate the Privacy Rule, or HITECH, if donc by

.Cov:rcd Entity isself and agrccs to'be bound by 42 CFR Pant 2, as applicable.

Busmcss Associate, upon emiering into an agreement using PHI for any of its functions and activiiies on pehalf of the
Covcrcd Entity or in its geaeral operations, will make avgilable that agreement (o the Covcrcd Entity upon request.

DUTIE OFB IN IATER TO PHI

n,

b

. €

Business Associale shall comply wilh :he Conl'ldcnnahly provision comained in the MOA and any Conﬁdcnualny
Agreement signed by the Business Associaic pursuant 10 that Contract for so long as this BA Agreement remains in efTect.

Business Associate shall not use or disclose PHI other than as permitled or required by this Agreement or as required by

‘law. Business Associate will not use PH1 in any manner that would constilute a violation of the Privacy Rule, Security

Standards, HIPAA, HITECH, or 42 CFR Pan 2 if s used by Covered Entity..

Business Associale shall develop, implement, maintain, and use appropriale safeguards 1o prevent any use or disclosure of
PH1 or EPHI other than as provided by this Agreement, and shall implement ndminisicalive, physical, and techaichl
safcguards 10 comply with the Security Standards as.required by 45 CFR Sections 164,308, 164,310, 164.312 ond 164.316
in order to prolcet the confidentislity, integrity, ond availability of EPHI or PHI that Busmcss Associale creales, receives,

maintains, or transmits, 1o the same extent as if Business Associale were a Covered Entity, pursunni 1o HITECH Sccuon
13401,42 US.C. § 17931, These safeguards are required regardless of the mechanism used to transmil the information.
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d. Busincss Associate shall adopt the effective and appropriate technical <nl‘cguard‘ and technology and- methodology
sandards provided in any guidance issued by the Sc:rclary pursuant to HITECH Secuons 13401- 13402, 42 U.S.C. §§
17931-17932. .

¢. Business Associate agrees 1o mitigale, to the exient pmcucabtc any harmful efTect that is known 10 Business Associale of
s use or disclosure of PHI by Business Associate in violation of the requirements of this Agreement or ofa Brcach of
Unsecured PHI, pursuant to 45 CFR § 164.530(f) and HITECH § 13402. .

f. Business Associate shall notify Covered Entity by the most expedicat manner within onc business day of any use or

disclosure of PHI or EPHI ot nuthorized by this Agreement or in violation of any applicablc federal or siate laws or

' rcgulanons of which Business Associnte becomes aware, or of any suspecied or acwual Securily [ncident or Breach, unless

delayed in accordance with 45 CFR §164.412. Busmc« As‘ocme shalt noufy Covered Enmy immediately upon the law
enforcement dclay Being lifed. -

g. In addition to the netification required by [V(f)., Business Associnte will provide wrillen notificalion of 8 Breach of
Unsecured PH) 1o Cavered Entity without unreasonable delay and in no event later than 5 calendar days after discovery of
ihe Breach, A Breach of Unsecured PHI shall be treated as discovered by the Business Associate as of the first day on
which such breach is known to Business Associate or, by excrcising rcasonable diligence, would have been known 10 the

- Business Associate. Nouﬁcallon of B Breach of Unsecured PHI required by this paragraph shall comply with HITECH
Scclion 13402, 42 U.S.C. § 17932, and 45 CFR § 164.410. The Breach notice shall inctude, 1o the exient possible, the
identi fication of each mdmdual whose Unsecured PHI has been, or is reasonably believed by the Business Associale 1o
have been, secessed, acquired, or disclosed during the Bresch. Business Associale shall provide Covered Entity with the
following information a1 the time of the Breach notification or promptly therealter a5 soon as information becomes
avaifable:

doA bncfdcscnphon of what happencd, including the date of the Breach ond the date of the discovery of the Brcach if
known, ond the'nature of the non- pcrmlucd use of disclosure; )
\ .
2. Adescriptionofthe unsecured PHI thal was involved in the Breach (such a5 whether full name, socual security number,
daie of binh, home address, accouni number, diagnosis, disability code, or aiher types of information were involved);

) Who made the lio'n-pcrmiucd usc or disclosqrc;
-4, Who rcccwcd the non-permitied use or disclosure;
5. Any steps individuals should 1ake to protect themselves f'rom potential, hnrm resulting from the Brcnch and

6. What Business Associale |s doing 0 mvesugatc the Breach, o mmgalc harm to individuals, and 1o protect against any
funher breaches.

h. Business Associate shall ensure Ihal any agent or subcontractor to whom il prowdes PHI received from Covered Enuly. or
that crcalcs receives, maintains, or teansmits PHI on behall’ of Business Associate, agrees 10 the same restrictions and
conditions that apply through this Agreement to Business Associale with respect 1o such informaion, including this
paragraph, and agrces 10-implement reasonable and appropriate safeguards to proteet such PHI, including the safeguards -
required by paragrzph 1V(c) and I1V(d) above with respect 1o PHL. Business Associate shall implement and maintain
sanctions against agents and subcontraciors that viclate such restrictions and condilions and shall mitigate the efTects of

such vnolnllon

i. Business Associnte shall provide nccess, at the request of Covcrcd Enuty, “and in the time and manner desipnated by
Covered Entity, 1o PHI in a Designated Record Sel, to Covered Entity or, os directed by Covered Entity, to.an Individual
in order to fulfill the requirements of 45 CFR § 164.524 il the Business Associate Kas PHI in a designated record set. If
Business Associate reccives a request dircctly from an Individual, Business Associate will direct the tndwndual to the
Covered Enluy

j Bus:ncss Associate shall make any amendment(s) 10 PHI in a Designated Record Set that the Covered Entity directs or
agrees 10 pursuant 10 45 CFR § 164.526 at the request of Covered Enlity or an Individual, and in the time and manncr
designated by Covered Entity, il Business Associmie has PHI in‘a Designated Record $1. Business Associate shall not
amend PHI received from the Covered Entity or created and/or provided 1o the Business Associgie on behelf ofihe Covered
Entity unless the amendment is directed by or consented 10 by the Covered Entity. 1f an ludividual requesis an amendment
of PHI direcily from Business Associale or any of its ngents or subcontractors, Business Associate will direct Individual

“to Covered Enuly The Business Associste shall provldc a copy of the amended PHI to the Covered. Enmy
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k. Business Associate’agrees 1o document such disclosures of PH1 and information related 10 such disclosures as would be
required for Covered Entily to respond 10 a request by an Individual for an accounting of disclosures of PHI in accordance .
wilh 45 CFR § 164,528. Busincss Associaie 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 reccived the PHI and, if known, the. address
of the entity or person: (iii) 8 brief description of the PHI disclosed; and (iv) a brief slatement of purpose of the disclosure
that reasonably informs the Individual of the basis for the disclosure, or a copy of the written requesi for disclosure under
45 CFR § 164.502(a)(2)ii) or 164.512, if ony. Business Associate will maintain records related 1o disclosures of PHI for
at least six (6) years afier the date of the disclosure. The provisions of this-subpamgraph shall survive ermination of this
Agreement. b

I Business Associate will provide 1o Covered Entity or an Individual, in the time and manner designated by Covered Entity,
. information collected in accordance with Section ['V(K) of this Agreement, to permit Covered Entily 10 respond 10 b request
by an Individual for an accounting of disclosures of PHL in accordance with 45 CFR § 164.528. In addition, Buginess
Associate agrees 10 make PH1 avaitable for purposes of accounting of disclosures as required by Section 164.528 of the
Privacy Rule and Section 13405(c}3) of RITECH, 42 U.5.C. § 17935{c)(3). 1 the request for an accounting is delivered
directly to Business Associate or its agents or subcontraciors, Buginess Associate shall within five (5) doys of & request
forward it 10 Covered Entity in wriling.

m. Business Associaie shall comply with any requests for restrictions on ccrtain disclosures of PHI pursuant to Scction
164.522 of 1he Privacy Rule 10 which Covered Entily has agreed and of which Business Associate is notified by Covered
" Entily . , . . o

n. Business Associate shall comply, pursuant (o HITECH and ils implementing regulations, with all additional requirements
of the Privacy Rule, including those contained in 45 CFR 164.502(c} and 164.504(c)( | ){ii) a1 such timc as the requirements
arc opplicable to Busincss Associate, pursuant 10 HITECH Section 13404, 42 U.S.C. § 17934,

o. If applicable, and if requesicd by Covered Entity, Bisiness Associate will provide o copy of Covered Emity’s Notice of
Privacy Practices 10 the client ot the time of first contzcl, and mainiain documentation of the client’s reccipt of the Notice.

p. DBusiness Associate-shall make its intemal practices, books, and records, inciuding policies and procedures and PHI,
relating 10 the use and disclosure of PHI received from, or created or reccived by Business Associale on behall of, Covered
. Eniity availoble 1o the Secrelary for, purposes of the Secretary determining compliance with the Privacy Rule. Business
\ Associate shall comply and cooperate with any requesi for documeds or other information from the Sceretary direcied to
Covered Entity that seeks documents or other information held by Business Associate.” Business :Associate shall provide
1o Covered Eniily a copy of any PHI thai Business Associaie provides to Lhé Scerelary concurrently with providing such
PH1 10 the Secretary. -

q. Business Associate and its agents and subcontractors may only request, use, ot disclose the minimum amoun of PHI
nccessary 10 accomplish the purpose of the request, usc, or disclosure pursuant to this agreement and consistenl with
Covercd Entity's minimum necessary policies and procedures. Except as otherwise permiiled by HLPAA standards, uniil
the effective date on which the Secretary issucs guidance on what conslitutes “minimum necessary,” when using or

-disclosing PH! or responding 10 n request for PHI, Business Associale and its agents or subcontractors must limit such
PHI, 1o the extent practicable, to a Limited Daa Sei, or if more information than a Limited Daa Sel is required, 1o the
minimum necessary to nccomplish the intended puipose of such use, disclosure or request. Afice the effeclive datc on
which the Secretary issues guidance on what constitutes “minimum necessary,” Business Associate and its agenls of
subcontractors shall only request, use, and disclose the;minimum amount of PHI nécessary to accomplish the purposc of
the request, use or disclosure, and shall comply with the Seeretary’s guidance on what conslitutes “minimum necessary.”
Sec HITECH Section 13405,42 US.C. § 17935, .

r. Business Associale shall provide Covered Entity reasonable access 1o ils premises for review and demonstration of iis
internal practices and procedures for safeguarding PHI of Covered Eatity for purposes of determining that Business
Associate has complied with this Agreement and HITECH; provided that 1) the Panics mulually sgrec in advance vpon
the scope, location and timing of such access, and 2) Covered Entity shall protect confidential and proprictary information

of Business Associaie 1o which Covered Entity has access,
5. Business Associale acknowledges that Business Associate has no ownership rights with respect 10 the PHI

1. If Business Associate knows of a patiern of aclivity or practice of Covered Entity that constitutes a material breach or
violation of Covered Entity’s obligalions under the Agreement or other arrangement, Business Associale musk tnke
reasonablc steps to cure the breach or end the violation. If the sieps are bnsuccessful, Business’ Associate must terminate
the Agreement or olher arrangement if {easible, or, if termination is not feasible, report the problem to the Secrelary.
Business Associale shall’ provide written nolice to Covered Entity of any pattern of aclivity of practice of the Covered
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1
Entity that Business Associate belicves constitutes o materio! breach.or violation of the Covered Entity’s obligations under

the Agreement within five (5) days of discovery and shall meel with Covered Entily 10 discuss ond attcmpt o resolve the
problcm as one of the reasonable s&eps 10 cure the breach or end the violation.

Business Associate acknowledges that if it violates any of the requiremenis provided under this Business Associale
Agreement, Business Associate will be subject to the same civil and criminal pcnalnes that 3 Covered Entity would bc
subject to if such Covered Entity violated the same requirement.

The additiohal requirements of HITECH that relate 10 privacy and sccurity and that are made applicable with respect (o
covered crititics shall also be applicable 10 Business Associaic and shali be and by this reference are incorporated into this
Agreement.

Business Associate will contoct the Covered Enuly s Privacy OfTicer at mmmn_ﬂm ot any time
clarification or guidance is-needed regarding complnance with :hc terms of 1his Agrccmcm

Business Assocnmc xhall not use or disclose PHI for fundmsmg or marketing purposes

Business A.“DCIMC may nol enter into any agreemenis with ils agents or subcontraciors pcnammg 10 its obhgauons undct,
lhls Agrecmcm without the express wrién consent of Covered Enmy .

DUTIES OF COVERED ENTITY

If applicable, Covered Entity shall provide the Business Associate wilh a'copy ol' its po!u:ncs and procedures Implcmcmmg
the Privacy Rule, including the Netice of Privacy-Practices.

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

Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by en Individual 10 use or .
disclose PHI, 10 the extent that such changes may allect Business Associatc’s usc or disclosure, of PHI, within a rcasonable
period of time after Covered Enmy becomes aware of such chang:s 1o or revocation of permission.

Covered Entity shall notify Busmcss Associale of any rcslncuon 10 the use ot dlsclosurc of PH{ (hat Covered Enlity has |

' agrccd 10 or must comply with in accordance with 45 CFR § 164.522 and HITECH § 13405(), 42 USC § 17935(0), 10 the

cucm that such resiriction may affect Business Associate’s use or-disclosure of PHI.

Covered Entity will not request Business Associate (0 use or disclose PHI in any manner that would nol be pcrmnsmblc
wnder the Privacy Rute if done by Covered Entity. .

TERM AND TERMINATION

Covered Entity shall do any of the_following: .

Term, The Term of this Agreement shall be effective as of Apnl 1,2021 and shall terminate when all of the PHI prowded
by Covered Entity to Business Associale, or created or received by Business Associate on behalf of Covered Entity, is
desiroyed or returned 1o Covered Enmtity, or, if i it is infeasible 10 relum or destroy PHI, protections are extended Lo such
information, in accordancc wilh |hc ierminalion provisions in this Séction.

Jermination for Cause, Upon Covered Eniity's knmvlcdgc of a material breach oF this Agreement by Business A.&socna:c

-

1. Provide an opporiuhity for Business Associate to cure the breach or cnd the viclation, and terminate this Agreemeni
and MOA if Busincss Associate does not cure the breach or end the violation within the tlime specified by Covered
Entity; . 5

2. Immediately terminate this ‘Agreement and MOA - il Business Associate has breacked a material term of this
, Agreement and cure is-not feasible;

3. Il neither lermination nor cure is feasible, Covered Entily shall rcport the violalion to the Scerctory,

4, [mmedizately stop all furthier disclosures of PHI 10 Business Associate pursuant Lo each agreemenl behween Covered
_ Entity and Business Associate thal is the subject.of such breach, until the breach iscured,

' Page 5of ?
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c.

d.

Effect of Termination.

I. Exceptas provided in paragraph (2) of this secrion, upon termination of this Agreement for any reason or upon written
demand from Covered Entily, Business Associate shalt return or desiroy all PHI received from Covered Eumt)-, or
created or received by Business Associate on behatl of Covered Entity, This provision shall opply 1o PH) that is in the
possession of subcontractors or agenis of Business Associaie. Business Associaie shall retain no copies, including
backups, of the PHI, If the return or destruciion of PHI held by the Business Associate is nol permissible pursuant to
opplicablc Iaw, the Business Associate wilt extend the protections of this Agreement to the PH] and limit further uses
and disclosures 10 those purposes thal make the relurn or destruciion of the PHI infeasible.

by

2. Inthe event that Business Associaie determines that returning or destroying the PHI is infeasible, Business Associate
shall provide to Covered Entity notification of the conditions that make return or destruction infeasible. Upon mutual
ogreemcni of the parties that return or destruction of PH1 is infeasible, Business Associate shall exiend the protections
of this Agreement 1o such PHI and limit further uses and disclosures of such PHI to those purposcs that make the,
return or destruction infeasible, for so long as Business Associate mainlains such PHI.

Conlinuing Privacx Obligation, Business Associate’s obligation to protect the privacy of PHI is continuous nnd survives
eny termination, cancelintion, expirntion, or other conclusion of this Agrcemcnt or any oahcr ogreement belween BuSmcss L
Assocmle and Covered Entity.

v, NDEMVIFIQATIQ (thc following does not apply 10 other government ngcncucs or political subdmsmns)

VI

Business Associale agrees to Inabaluy for its own and its employees, acis and omissions as described in section 7 of the |
Memorendum of Agreement. .
LLANEO :

Repulalory Refergnces, A reference in this Agreement to a section in the Privacy Rule or the Security Standards means
the section as'in effect or as smended.

+

Amendment, The Panics agree to ioke such nction as is necessary 10 amend this Agreement 10.comply with the
requirements of the Privacy Rule, the Sceurily Standards, HIPAA, HITECH, or any other, state or federal law affecting this’
Agreement. f a Pany belicves in good faith that any provision of this Agreemient fails 1o comply with the then-current
requirements of HITECH or its rcguhnions such Party shall notify the other Pany in writing. For a period of thiny days,,
the Partics shiall address such concern in good faith and amend the 1erms of the Agreement il necessary 10 bring il into
compliance. I, afier such thiny day period, the Agreement fails to comply with HIPAA, the Privacy Rule, the Security
Siandards or HITECH then either Pary. has the right 1o lerminate upon wrillen natice to the other Pany.

" -Supvival, The respective rights and oblugnnons of Business Associate under Section Vi{c) and VI(d) of |h|s Agrecment

shall survive ierminaiton of this Agreement.

Interpretation, Any ambiguity in this Agreemeni shall be resolved 1o pcrmu Covered Entity 10 comply with the: Privacy
Rule and the Sccurity Standards, and the safeguards in 42 CFR Pan 2.

AII notices pursuant (o this Agreement must be given in writing and shall be efTective when received if hand-delivered or
upon dispatch if semt by reputable overnight delivéry service, facsimile, or U.S. Mail 10 the appropriate address or facsimile
number. Notification of any unauthorized use or disclosure of PH1 or 6f a Breach ol' Unsecured PH) under p'\ragraphs

V(M) and IV(g] shall be made to the DHHSInfoSecwityOMicedhhs.ph.gov

Busincss Associate and Covered Entity agree that Individuals who are |hc subject of PHI are not lhnd -pany bencl'cmncs

ofthis Agreement.
1.

The panies acknowledge that state and federal laws relating 1o electronic dalu security and privacy arc cvolviny ond thay
amendment of this Agreement may be required 1o prowdc for procedures 1o ensure compliance with such developments.

* The panies specifically agree to take such nction a5 is necessary Lo implement the standards and requirements of HIPAA

and HITECH and other applicable laws relating 10.the security or confidentialily of PHI. The panies undersiand and agree.
that Covered Entity must receive satisfactory writien assurance from Business Associale that Business Associnte will
adequately safeguard all PHI that it receives or creates pursunnt 1o this Agreement. Upon Covered Entity's request,

Business Associate agrees to promptly enter into negoliations with Covered Entity conceming the ierms of any amendment

. 1o the Agreement embodying written pssurances consistent with the standards and requirements of HIPAA and HITECH

or other applicable tows, Covered Entity may terminate this Agreement and MOA dpon thinty (30) days written notice if
(i) Business Associate docs not promptly enter ino negotialions 1o amend this Agreemenl when requested by Covered |
Entity pursuant 10 this Section, or {ii) Business Associale does not enter into an amendment to Lhis Agreement providing
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BY:

assurances regarding the safeguarding of PHI that Covered Entity, in its sole discretion, deems sufficient 10 smsfy the
standards and requirements of HIPAA and HITECH.

[f any provision of this Agrecmem violntes eny applicable stalute, ordinance, or rule of law in bny jurisdiction that governs
this Agreement, such provision shall be inefTective 1o the extent of such violation without invalidating any other prowsuon

of this Agreement,
~

This Agrcerncm may not be amended, alicred, or modified except by written agreement sngncd by Busn ness Associate and
Covered Entity.

No provision of this Agreement may be waived except by an agreement in writing sugned by the wnwmg pany A waiver
of any term or provision shall not be construed as a waiver of any other werm or provision.

The persons signing below have the right and authority to execute this Agreement for their respective catities and no funher
approvals are necessary 1o create 8 binding Agreement. .

Neither Covered Emily'r nor Business Associnie shall use the names or trademarks of the other party or of any of the
respective party's afMiliated entities in any advertising, publicity, endorsement, or promation unless prior writlen consent
has been oblained for the penicular use contemplated.

All references to specific statutes, codes; or regulations shall be deemed 1o be references 1o those statutes, codes or
regulations as they may be amended from time 10 time,

Neither party is an employee, ageni, partner, or joint venturer of the other. Neither party has the right or suthority 10
conirol or dircci the peiivities of the other or the right or suthority Lo bind the other to any agreement with a third party or
1o incur any obligation or lisbility on behalf of the ather pany, unless expressly. authorized, in this or anather agreement
between the parties. -

S femmsshire Depanment of Health and Human Services . AST 7 indati n..
[ Pariie M. Thiy N | Maiciope. S Palrick

ns: Oirector

DATE:

MAILING ADDRESS:

o0
lis:.

6/15/2021

6/11/2021 | 11:09:35 AM EDT
DATE: :

MAILTNG ADDRESS:

29 Hazen Dr . : .
~Loncord sx 03301
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MEMORANDUM OF AGREEMEN

:i#: CDCFoundation

. Together our impact is.gréater

"| New Hampshire Department of Health and Human Servlces Division

Cantracting Party: . of Public Health Services
Project Number: , 4001.01.01.08
. Capadty Building for Public Health Anaiysts in the Overdose Response
Eroject Name: Strategy
t. PURPOSE;

The National Foundation for the Centers for Disease Control and Prevention, Inc. (hereafter COC
Foundation) and the New Hampshire Department of Health and Human Services, Division of Public
Health Services, (héreafter the Department} hereby enter into this Memorandum of Agreement
. (hereafter MOA) for the purpose of supporting the Overdose Response Strategy (ORS) by assisting
with efforts of New England High Intensity Drug Yrafficking Area (HIDTA} program, the Department,
‘New Hamps hire [nformation Anatysis Center (NHIAC), and other key partners in the develapmentand
implementation of drug Gverdose information sharing systems and evidence-based prevention

programs.

2. SCOPE OF SERVICES:
2.1. Responsibilities of the Department. Under the tEI'lTlS of this MOA, the Department shall be
_ responsible for:

»

Providing 3 safe and secure space In the Department offices at 29 Hazen Drive, 2™
Floor, Concord, NH 03301 (or other appropriate location) for one CDC Foundaton ’
employee, a Public Health Analyst (PHA).

Provide the COC Foundation PHA with, dats, and Department systems privacy,
confidentiality, security, and other training regarding use of the Department’s Central
Office and systems.

Provide the COC Foundation PHA with the following amenilies: printer access, copy |
machine access, meeling room access, kitchen/breakroom access, clearance to enter
the Central Office, 4nd parking.

As may be required or necessary, provide the COC Foundation PHA with a desktop or
laptop, accessories (including dock, monitor, keyboard, mouse or headset), software
and DHHS network-access as necessary for the health data analysis and assessment to
provide the professional’ support as described herein. .

Ensure the safety of CDC Foundation PHA, incuding requiring and ulilizing safe infection

. prevention conbrol practices, such 3s proper personal protective equipment, as set forth -

by the COC, and inform the €DC Foundation of COC Foundation PHA that fafl ill, )
Notify the COC Foundation if concerns arise regarding the COC Foundation PHA's ability
to complete deswgnated projecl assignments or in any other manner.

2.2. Responsibilities of the COC Foundation. Under the tErms of this MOA, COC Foundation shall be
’ responsible for:

COC Foundation will temporarily assign PHA to work at the Department's .designated
workspace. The COC Foundation PHA will comply with the policies and procedures of’
the COC Foundation in addition to any agreements and procedures required by the
Department and agreed to prior to commencing work at the Department’s designated
workspace.

CDC Foundation PHA will be provided human resources support and training materlals
for successful onboarding Including but not limited to information regarding CDC
foundation benefits, instructions for the completion of tmesheets and requests for
leave. .
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!

3.1

3.2.

COC foundation in collaboration with COC Foundation PHA, HIDTA, Department, and.
NHIAC will create an Action Plan that will outline activities conducted by PHA for the
Department and others as part of the collaboration. The Action Plan will be adjusted
as necessary according to the Department and others participating.

CDC Foundation PHA shall assist with:

"'+ Fadiitating data sharing and joint initiatives of de-identified and/or aggregated

data as determined by the Department, between public health and public safety
agencies and organizations that are designed to address illicit drug use and
overdose. ’

+ Collaborating with New Hampshire Drug Intelligence Officer (DI10) to build
‘partnerships between local HIDTA program(s) and public health entities where
permissible by state and federal confidentality laws relating to confidential
protected health information and 42 CFR Part 2 records, if applicable.

« Developing specialized knowledge of signlﬁcant drug use and overdose related
‘datasets in New Hampshire,

+ ldentifying and promoting promising overdose prevention tntervenuons at the
intersection of public health and public safety in New Hampshire.

B Supporting and evaluating public safety-led intérventions designed to connect

peopte who use drugs to care and treatmentL

. . Conducting overdose, drug use, and drug availability. related data analyses on

behall of partner agencies, as needed.
¢ Presenting to diverse audiences on overgose trends and local response efforts. '
+ Supporting projects that enhance public health/public safety collaborations through
the identification of appropriate local partners, qualitive and quanﬂmtive dala
) collecnon and dissemination of project ﬁndmgs .

Effective Dates. This MOA shafl be effective on April 1, 2021 and will terminate on July 31,
2021. The term of the MOA’ may be extended by an amendment agreed to and executed by
both COC Foundation and the Department.
Termination.

L]

Elther party .may terminate tms MOA by providing thurty (30) days written noﬁce of
termination to the other party.’

. The Department may terminate this MOA for cause, default, or neghgence on CDC

Foundation's part at any time without thirty days advance written notice. The
Department may, at its option, allow CDC Foundabion a reasonable time to cure the
default- before termination.

4. AMENDMENTS

The MDA may only be amended by written agreement of alt partes and subject to required

State/Governor and Council approval.

5. map_nmmx
5.1. CDC Foundation shall comply with all confidentiality obtigations under federal and state laws and

the Department policies and requirements ingluding 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 amended, and requiations (45 CFR Parts 160
and 164), and 42 CFR Part 2 for the canfidentiatity and protection of substance use disorder
information, and any state confidentiality laws, as applicable. Confidential information means
information known or maintined in any form, whether recorded or not, ‘consisting of protected
health information, other health information, personal information, personally identfying
information, confidential business Information, and any other information required by law to be’
treated 3s confidential, designated as confidential by the Department, or known or believed by
the COC Foundation or the COC Foundation’s employee or agent to be clalmed as confidential or
entitled to confidential treatment. .

5.2, COC Foundation and the PHA will not:
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o access, view, use, or disdose confdential-information mthout prior written authorization
from the Department;

« disauss confidential information obi@ined in the course of its relationship with the
Department with any other person or in afy location outside of its grea of responsibility
In the Department (including with other state of NH agencies such as the Department -
of Safety, NHIAC or any other state of NH employees outside of the Department); or

+ make any unauthorized copy of confidential information, or remove or transfer this
information to'any unauthorized location or media; and COC Foundation shall sign the
Department’s Business Associate Agreement {Attachment A) and the PHA shall sign the
Department’s Business Use and Conﬁdentiallty Agreement (Attachment B) before
commencing work.

$.3. CDC Foundation shall direct any request it recéives for conﬁdential Information cbtained through
performance of services under this MOA, including a subpoena, -litigaion discovery request,
court order, or Freedom of Information Act request, o the Department’s signatory Indicated
. below. as soon as possible, and in every case within one business day of receipt. CDC
Foundation.shall make no disclosure of confidential information without proper notice to the
Department and without provudlng the Department the opportunity to object and/or to pursue

_ further court action. 1f after providing proper notice to the Department, the COC Foundaton
discloses confidential information pursuant to 3 valid legal requirement, the COC Foundation
o must document the disclosure and make the documentation and authorization available for the
* Department’s inspection and audit.

5.4. CDC Foundation must ensure that its employees, agents and subcontractors who may have
access to the Department’s confidential information are aware of and comply with these
confidentiality requirements. CDC Foundation must-ensure that any release of confidential
informaton s imited to the minimum necessary to meet its obligations under this MOA and
appticable law..If COC Foundation is a Business Associate and will or may have access to any
Protected Health Information {PHI) and substance use disorder information {SUD) undér the
Health Insurance Portability and Accountability Act (HIPAA), Public Law 104-92, as amended,
and regulations {45 CFR Parts 160 and 164),” and 42 CFR Part 2 the Parties will sign-and comply
with the Business Associate Agreement (Attachment A) and agree to follow all parts of 42 CFR
Part 2 as applicable, and protect PHI in compliance with HIPAA and 42 CFR Part 2.

" 5.5. COC Foundation.must immediately notify the Department’s Privacy Officer at
' DHHSPrivacyQfficer@dhis,nh.goy; - and the Department’s lnformaﬁon Security Officer at
CHHSIntorationSecyrityOffice@d hhs . nh.gov; of any unauthorized use or disclosure of
confidential (nformation received under this MOA. COC Foundation will promplly notify the .
Information Security Officer and the Department of any suspected or actual breach of security of
an individual's personally identifying information under applicable law.

5.6. CDC Foundation's obligations under this provision and any other agreements concerning

confidentiality shall survive termination, ¢ancellation, or expiration of the MOA,
6. ORD i ONS

COC Foundation shall create and maintain adequate records to document all matters covered by this

MOA. CDC Foundation shall retain all such records for $ix (6} years or other longer perlod required by

law aRer termination, cancellation, or expiration of the MOA and make records available for inspection

and audit at any time the Department deems necessary. 1f any litigation, claim or audit has bégun but
is not completed at the end of the six-year period, or if audit findings have not been resolved at the
end of the six-year period, the records shall be retained until all liigation, claims, or audit findings
involving the records have been resotved and final action taken. COC Foundation shall allow the

Department to inspect facilities and loca tions where activities under this MOA are to bé performed on

reasonable notice. Unjustified failure to produce any records required under this paragraph may resuht

in immediate termination of this MOA wllh no fuﬂner obligation on the part of the Department.

CDC Foundation must cﬁspose_ of r-ecords containing the Department Confidential information in a
secure manner such as shredding or incineration once the required retention peried has ended.
Confidential information means Information-known or maintalned in any form, whether recorded or
not, cous:sbng of protected healm information, .other heaith Informanon personal informaton,
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7.

10.
11. DISPUTES, ‘ ‘ ' S .
* « This MOA will be interpreted, applied and enforced pursuant to the laws of the State of New Hampshire,

12,

13.

.14

15.

_persondl idendlying information, confidential business information, or any other information required

by law to be treated as confidential, designated as confidential by the Department.

LIABILITY, NO AGENCY RELAVIONSHIP,

Neither party shall be fiable for any daims, demands expenses, liabiliies and Iosses (including
reasonable attorney s fees) which may arise out of any acts: or fallures 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, partrer, or joint venturer of the ather. Neither party has the right of

‘authority to control or direct the activities of the other or the right or abllity to bind the other to any

agreement with a. third party oc to incur any obligation or liabillty on penalf of the orher party, unless
expressh/ authorized In this MOA. .

NON-DISCRIMINATION, . .

No person shall be excluded from participation in, be denied the benefits of, or be subjected to”
discrimination in relation to activities carried out under this contract on the grounds of race, religion,

color, sex, age, national origin, disability, or any other basis prohibited by law. This indudes the

provision of language assistance services to individuals of limited Engllsh proﬁaency eligible for services

.provided by the Department

F . )
By signing this MOA, the COC Foundation 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, Tide V, Sublite D; 41

_L.S.C. 701-707).

CHOICE OF LAW.
The MOA, any dispute, daim, or controversy relating to the MOA and ail the rights and obllgadons of
the parties shall, in ali respects, be Interpreted, construed, enforced and governed by and under the
laws of the State of New Hampshire, except its choice of law rules.

Incdluding New Hampshire's statutes of limitation. Any action to enforce or interpret this Agreement, or
arlsing therefrom, must be brought exd usively in the courts located in New Hampshire and the parties
hereby consent to the exclusive jurisgiction of these courts in any such litigation and waive any claim
of forum non conveniens with respect thereto.

INSURANCE, .
"Each party will maintain professional, malpractice and general liability insurance, and may be required

to provide the other party with salisfactory’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.

During the term of this MOA, each party shall maintain Its respective federal and state licenses,

certifications, and accrediations required for the provision of services herein. COC Foundation will
immediately notify the Department If a board, association, or other licensing authority takes any action
to revoke or suspend the license, certification, or accreditation of.COC Foundation or CDC Foundation's
employees or agents. providing or, performing services under this MOA.

' Each party shall bear and be responslble solely for its own costs and expenses necessary to comply

with this MOA.

COC Foundation shall comply with all applicable laws and reguiations in the performance of this MOA.
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16. SE!EBA_M )
. The invalidity or unenforceability of any provls:on of this MOA shall not affect the validity or

enforceabillty of any other provision, which shall rematn in full force and effect.

17. ATTACHMENTS/ADDENDA:
Any atiachments, addendd or other materials attached to the MOA are specifically incorporated into

and made part of this MOA.

IN WITNESS WHEREOF, the parties have executed this Agreement.

For NH Department of Health and Human Servlces

OsauBiones vy: , .
" Parn M. They : 6/15/2021 °
e b e d . :
Patricia Tilley, Director o i . Date

Division of Public Health Services

NH Department. of Mealth and Human Services
29 Hazen Drive .
Concord NH 03301

603-271-4612

"Patrida. Tilley@dhhs.nh.gov

“CDC Foundation” ]
National Foundation for the Centers.for Disease |
Control and Prevention, Inc

Owtudigad by,
Moo, S. Palrick. . 6/11/2021 | 11:09:35 AM £OF
411 "
Monique S. Patrick, COO . i Date

600 Peachtree Street NE, Suite 1000
Atanta, GA 30308-2215

"Phone: *(404) 653-0790
mpatrick@cdcfoundation.org



