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STATE OF NEW HAMPSHIRE ’)
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commisstoner 603-271-4501 1-800-852-3345 Ext. 4501
- Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley T 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 amend an existing memoarandum of agreement with the National Foundation for the
Centers for Disease Control and Prevention, Inc., Atlanta, for temporary employees to support the
COVID-19 response in New Hampshire, by exercising a renewal option by extending the completion
date from July 31, 2022 to October 31, 2022, effective August 1, 2022 upon Governor and Council
approval.

- The original memorandum- of agreement was approved by Governor and Council on
December 8, 2021, item #9. Funding information is not provided because this agreement is at no
cost to the Department.

EXPLANATION

The purpose of this request is for the Department to continue to allow for CDC Foundation
employees to assist the State with the COVID-19 response. The employees will provide support
for public health investigation and monitoring activities, execution of community and school based
support programs, and implementation of information technology projects and associated tasks.

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

* As referenced in Section 3 Terms and Conditions of the memorandum of agreement, the
parties have the option to extend the agreement for up to three (3) 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 three (3)
months of the three (3) years available.

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 COVID-19 response at no cost to the
Department.

Area served: Statewide
Respectfully submitted,

DocuSigned by:

. &,

24BABITEDBEB22S...

Lori A. Shibinette
Commissioner

The Department 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 - 33 CDCFoundation

Eirst Amendment Together our impact is greater

AMENDMENT TO THE MEMORANDUM OF AGREEMENT

This First Amendment to the Memorandum of Agreement (the “First Amendment”) is entered into on July 31,
2022 (“Effective Date”) by and between the New Hampshire Department of Health and Human Services
("Department”) and the National Foundation for the Centers for Disease Control and Prevention, Inc. ("CDC
Foundation™).

RECITALS

WHEREAS, Department and the CDC Foundation entered into that certain Memorandum of
Agreement effective December 18, 2021 ("Agreement”).

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

AGREEMENT

1. The Term is hereby amended by deleting July 31, 2022 and inserting the followmg in lieu thereof: October
31, 2022 (“TERMINATION DATE").

2. Except as provided in the Amendrnent 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, the Pérties' duly authorized representatives have hereunto signed this Amendment on
the dates indicated.

Department CDC Foundation
DocuSigned by: Doculigned by:
[ Paciin M. They | Mowispe, S. Patrick
Name: - Monigue S. Patrick
Title: Director ) coo
7/11/2022 . ‘ 7/5/2022 | 4:16:21 PM EDT

Date _ _ Date

PAGE 1 OF 1
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MEMORANDUM OF AGREEMENT
First Amendment to Attachment A:

Department of Health:

New Hampshire Department of Health and Human Services

Project Number;

41120

Project Name:

Strengthening Capacity of Community Based Organizations to Address
CQOVID-19 Response Needs Part 11

Project Description:

The CDC Foundation proposes to build the capacity of the public
health workforce through managing a large-scale, public health
workforce program to provide critical staffing support to states,
territories, large cities, and tribal communities.

This First Amendment to Attachment A: 41120 is incorporated into, governed by and made part of the
Attachment A: 41120, and the Agreement by and between the CDC Foundation and the Department, that
was was approved by Governor and Executive Council approval on December 08, 2021 item #9 (Master

MOA).

The Department and the CDC Foundation further agree as follows:

Section 1.1 Effective Dates is hereby removed in its entirety and replaced with:

1.1. Effective dates. This Attachment A: 41120 shall be effective on December 08, 2021, and will
terminate on October 31, 2022.

Except as set forth in this Amendment, Attachment A: 41120, and the Master MOA are unaffected and shall
continue in full force and effect in accordance with their terms.

IN WITNESS WHEREOF, the parties have executed this Agreement.

Department

DocuSigned by:

Pdnin;. M LT Sl

CDC Foundation

S4EFDS0FEOFE4G0
Patricia M. Tilley
Name:

| Noniope. S. Palvic

Monique S. Patrick

Title: Director

Coo

7/11/2022
Date

7/5/2022 | 4:17:46 PM EDT

Date
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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

DocuSigned by:
7/11/2022 Eﬁa% Gunnno
—=——748734244041460

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:

A-5-1
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CERTIFICATE OF AUTHORITY

I, Judy Monroe, hereby certify that:

1.

| am a duly elected Clerk/Secretary/Officer of National Foundation for the Centers for Disease Control and
Prevention, 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. Mowror, M)

Dated: BOSEEAGIE A
Name: Judy Monroe
Title: President and CEO

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 252027

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 certificata holder in lieu of such sendorsemaent(s).

PRODUCER GSNEMCT Tracie Medina
USl Insurance Services, LLC THENE, Exy; 404 923-3700 [ A% noy:
1 Concourse Pkwy NE E Mt es. tracie.medina@usi.com
Suite 700 INSURER(S) AFFORDING COVERAGE NAIC ¥
Atlanta, GA 30328 INSURER A : Travelers Property Cas. Co. of America 25674
INSURED INSURER & : Federal Insurance Company 20281
CDC Foundation INSURER C : Coverys Speclalty Insurance Company 15686
600 Peachtree Street, NE INSURER o : Charter Oak Fire Insurance Company 25615
Suite 1000 INSURER E :
Atlanta, GA 30308
iINSURER 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'E."r_saE TYPE OF INSURANCE t&%%" ‘ﬁ%ﬁ POLICY NUMBER (ESI%%YV‘E(Q@) (53}?3'3?\'%5) LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY 6306J67463A 07/01/2022(07/01/2023 EACH OCCURRENCE $1,000,000
| cLams-saaoe EI OCCUR AR L ieanee) | 1,000,000
| MED EXP (Any one person) | $20,000
PERSONAL 8 ADV INJURY [ $1,000,000
EN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
__| poLicY I:’ ?ng D LOC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
D |AUTOMOBILE LIABILITY BA6J547836 07/01/2022(07/01/2023 GO SRED SINGLELMIT 1 4,000,000
ANY AUTO ) BODILY INJURY (Per person) | $
|| oy SCHEDULED | BODILY INJURY (Per acciden) | $
X oy [X] 2R N
s
A | X|UMBRELLALIAB | X | occuR CUP2L105166 07/01/2022|07/01/2023 EACH OCCURRENCE $5,000,000
B | X|EXCESSLAB X | claiMs-MADE 93647908 07/01/2022|07/01/2023 AGGREGATE $5,000,000
DED | X| RETENTION $0
A |WORKERS COMPENSATION » UB37056272 07/01/2022/07/01/2023 X [SFRrre | [2F"
sgzlgggm%%gzﬁmggggtscunveEl NIA E.L. EACH ACCIDENT $1,000,000
(Manidatory In NH} E.L. DISEASE - EA EMPLOYEE[ $1,000,000
Hf yas, describe undar
DESCRIPTION OF OPERATIONS below £, DISEASE - POLICY LimiT | 31,000,000
C [Medical Prof Liab 005GA000031345 07/01/2022{07/01/2023 1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Ackitional Remarks Schedula, may be attached If more space |s required)
** Excess Liability Information **

Insurer B 83647908 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

ERTIFICATE HOLDER CANCELLATION
5 f New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
tate of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 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 reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#536520717/M36508915 HKYZP
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A Shibinettc 29 HAZEN DRIVE, CONCORD, NH 03301
Commistioner 603-2714501 1-800-852-1345 Ext. 4501
Fax: 603-2714827 TOD Access: 1-800-735-2964
Patricis M. TUley . wwiw.dhhs.nh.gov
Direcior :

October 5, 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,
to enter into a Memorandum of Agreement wilh National Foundalion for the Centers for Disease
Control and Prevention, Inc., Atlanta, for temporary employees to support the COVID-19 respoense in
New Hampshire, with the option to renew for up to three (3) additional years, effective upon Governor
and Council approval through July 31, 2022.

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 six (6) CDC Foundation employees 10 assist the
Stale with the COVID-19 response. The employees will provide public health investigation and
monitoring aclivities and be involved in the collection, analysis, interpretation, dissemination of COVID-
19 related health data. Further, the employees will be involved with implementing and maintaining
informational technology projects and associated {asks to support the COVID-19 response.

The exact number of residents of the State of New Hampshire who will be served will depend
on the trajectory of COVID-19. .

The Depariment will monilor services by ensuring the employees are performing work
assigned within their allowable job descriptions.

As referenced in Section 3 Terms and Conditions 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 Govemnor and Council
approval,

Should the Governor and Council not authorize this request the Department will not have
access 1o these crilical employees 1o assist lhe Slate in the COVID-19 response al no cost to the
Depariment.

Area served: Statewide
Respectfully submitted,

DecuSigned by;
E\nn H. N. Landry
Lon A hibinelte

Commissioner

The Depariment of Health'and Human Scroices’ Migsion is (o join communities and families
in providing opportunitics for citizens to achieve health and independence.
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1,

- MEMORANDUM OF AGREEMENT

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

("CDC Foundation™) and the New Hampshire Department of Health and Human Services (“Department™)
hereby enter into this Memorandum of Agreement ("MOA™) for the purpose of supporting public health
workforce staffing initiatives.

2, SCOPE OF SERVICES,
Attachment A: 41116 and Attachment A: 41120 (the “Services™).

3.

4,

The Parties are responsible for the obligations and services set forth in in

TERM AND TERMINATION

3.1, Effective dates. This MOA shall be effective upon approval of the Governor ‘and Executive
Executive Council of New Hampshire and wili terminate on July 31, 2022, The 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.
3. Either party may terminate this MOA by providing thirty (30) days written notice of termlna(wn
to the other party.

b. The Department may terminate this MOA for cause, default, or negligence on the CDC
Foundation part at any time without thirty days advance written notice. The Department may,
at its option, allow the COC Foundation a reasonable time to cure the default before termination.

¢. Either party may terminate this r MOA for cause, default, or negligence at any time, without
thirty days advance written notice. The Party initiating the termination may, at its option, allow
the other party 2 reasonable time to cure the default before termlnatlon

d. The CDC Foundation may immediately terminate this MOA in the event payment from the COC
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.

AMENDMENTS, The MOA may only be amended by written agreement of all parties, and

subject to required State/Govemar and Council approval.

5.

CONFID

5.1. The CDC Foundation will comply with all confidentiality obligations under federal and state
laws and Department policies and requirements induding but not limited to the Federal Educational
Rights and Privacy Act, 20 U.S.C. §1232g, and the Health Insurance Portabllity and Accountability Act
(HIPAA), Public Law 104-92, as amended, 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 heaith information, persona! information,
persanal 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 befteved
by the CDC Foundation or the CDC Foundatuons employee or agent to be daimed as confidential or
entitled to confidental 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 outslde of its area
of responsibility In Department; or 3) make any unauthorized copy of confidential information, or
remave or transfer this Information to any unauthorized location or media.

Rev. 8.11.21 10f3
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5.3. The CDC Foundation will direct any request it receives for confidentlal information obtained
through performance of services under this MOA, induding a subpoena, litigation discovery request,
court order, or Freedom of Information Act request, to the Department Contracts Manager and
Department Office of General Counsel as soon as possible, and In every case within one business day
of receipt. If the CDC Foundation disdoses 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
DHHSPriv ffi hhs.nh.qov and the Department’s Security Officer at
DHHSInformationSecurityOffice@dhhs.nh.org of any unauthorized use or disclosure of confidential
information received under this MOA. The CDC Foundation will promptly notify Department of any
suspected or actuat 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
conceming confidentiality shall survive termination, cancellation, or expiration of the MOA.

6. RECORDKEEPING, AUDITS, & INSPECTIONS. Each Party shall create and maintain adequate

recards to document all matters covered by this MOA. Al such records shall be maintained for seven (7)
years or other longer period as may be required by law after termination, canceltation, or expiration of the
MOA. Each Party must make records available for inspection and audit at any time, with reasonable notice.
IF any litigation, claim 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
untll all litigation, daims, or audit findings Involving the records have been resolved and final action taken.
The parties shal! allow for inspection of the facilities and locations where activities under this MOA are to
be performed on reasonable notice. Unjustified failure to produce any records 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 indneration 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, persanal 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. IAB 0 AG Neither party shall be liable for any claims,
demands, expenses, liabilities and losses (including reasonable attormey’s fees) which may arise out of any
acts or fallures to act by the other party, its employees or agents, in connection with thé perfarmance 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 beha!f of the
other party, unless expressly authorized in this MOA.

8. NON-DISCRIMINATION. No person shall be excduded from participation in, be denied the
benefits of, or be subjected to discrimination in relation to activities carried out under this MOA on the
grounds of race, religion, color, sex, age, national origin, disability, or any other basis: prohiblted by law.
This includes the provision of language assistance services to individuals of limited English profldency
eligible for services provided by Department.

9, DRUG FREE WORKPLACE. By signing this MOA, the Department certifies that it will comply

with afl 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) .

Rev, 8.11.21 20f3



DocuSign Envelope ID: F3CDB3DC-C894-4162-927B-FF86D080FABS

DocuSign Envelope 1D; 4FSOCCIF-E150-483F-B883-OBFFFODCBAES

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

11. DISPUTES. This MOA will be interpreted, applied and enforced pursuant to the laws of the State
of New Hampshire, induding New Hampshire's statutes of fimitation and without regard to its conflict of
law prindiples. Any .action to enforce or interpret this Agreement, or arising therefrom, must be brought
exdusively In the courts located In New Hampshire and the parties hereby consent to the exclusive
jurisdiction of these courts in any such litigation and walve any claim of forum non convenlens with respect
thereto.

12. INSURANCE. Each party will maintain general liability insurance and workers compensation
Insurance, and may be required to provide the other party with satisfactory evidence of such coverage.
Nelther 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 will immediately 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. Cl SIBIL Each party shall bear and be responsible solely for its own
costs and expenses necessary to comply with this MOA.

15. COMPLIANCE WITH_LAWS, CDC Foundation shall comply with all applicable laws and
regulations in the performance of this MOA,

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

IN WITNESS WHEREOF, the parties have executed this Agreement.

Department . COC Foundation
PMHMJ DocuSignad by:
deie M. Thhey Mowiope. S. Pabirick
B40FBIAFSBFDHCA.., SE—
Name: Patiio Tey Monique 5. Patrick
Title:  Diroctor, Division of Public Healh Services coo
10/12/2021 - 10/26/2021 | 1:08:49 PM EDT

Date Date

Rev. 8.11.21 30f3
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MEMORANDUM OF AGREEMENT
Attachment A: 41116

h. 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 COVID-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. sodal distancing, home isolatlons); and assist the United States Govemment in
the implementation and enforcement of federal orders related to quarantine and isolation.

i.  Notifying the COC Foundation if concerns arise regarding the CDC Foundabon employees’
ability to complete designated Project assignments. |

. Working collaboratively with CDC Foundatlon 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 ald, be made available for any such staffing and
COVID-18 response related activities within your state, localities, and/or territories.

I.  The State will provide laptops with Microsoft Office software, as needed based on functions of
thelr position as outlined in their job descriptions. Where CDC Foundation staff is onsite at the
Department’s office, the Department will assist with the retuming of these laptops, in good
working order, back to the Department at the termination of this Agreement.

1.2. The COC Foundation shall be responsible for the following:

a. Temporarily assigning employee(s) to work from the Department office or other appropriate
lccation, or remately. The CDC Foundation emplayees will comply with the polides and
procedures of the COC Foundation. These positions may incdlude, but are not limited to:

i. COVID-19 Vaccination Personnel
a.) Communication Specialists
b.) Data Analysts '
¢.) Senior Epidemiologists
d.) Vacdine Managers/Program Coordinators
e.) Fiscal/Budget Analysts
f.) informaticians
g.} Public Health Nurses
h.) Vacdne Demand Strategists
ii.  COVID-19 Infectious Disease Personnel
ili. Laboratory Personnel

b. Providing employees human resources suppart and tralning materials for successful onboarding
including but not limited to information regarding benefits, instructions for the completion of
timesheets and requests for leave. : '

¢. Providing administrative and managerial oversight of CDC Foundation staff, as well as
overseelng related administrative documents. Department will cover all costs assocdiated with
information technology, infrastructure, training, and equipment related to this Project. .

d. Ensuring that COC Foundation staff will attend and complete Department’s trainings necessary
to carry out their duties contained within this Agreement.
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MEMORANDUM OF AGREEMENT
Attachment A: 41116

Departm ealth: { New Hampshire Department of Health and Human Services
| Project Number: 141116
e e e e et e e e e e o omm s +2t e et e e et e e
P i { Strengthening Public Health Systems and Services through National
Eroject Name: : Partnershlps to Improve and Protect the Nation's Health

| The CDC Foundation proposes to build the capacity of the public
| health workforce through managing a large-scale, public health
; workfarce program to provide critical staffing support to states,

! territories, large cities, and tribal communities.

P D ipti

This Attachment A" 41116 is incorporated into, governed by and made part of the MOA by and between
the CDC Foundation and the Department. The Department and the CDC Foundation further agree as
follows:

1. SCOPE OF SERVICES,

1.1. Department shall be responsible for the following:

2. Providing access to Department facilities and resources to support the Project; and as may be

required or necessary, provide CDC Foundation employees who may. be required to report to

" Department’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.

b. Where the CDC Foundation staff is receiving a Department issued laptop, the Department wil!
ensure access to computer applications and/or databases to accomplish their duties consistent
with this Project.

¢. Communicating immediately to COC Foundation staff's upervisor regarding any all issues with
performance and/or conduct requiring managerial oversight or Intervention. CDC Foundation
supervisor will address all reported issues, in order to improve/rectify the issues.

d. Providing regular and ongoing technical guidance and training necessary to carry out thelr
duties related to the support of Department operations; training must also include safety
" training regarding use of Department’s office.

€. Neither requesting, nor allowing COC Foundation staff to perform work not otherwise
incorporated within their respective job descriptions or outside the COVID-19 response without
prior approval from the CDC Foundation. COC Foundation staff shoutd only work within the
scope of their job descriptions. Any modifications to CDC Foundation staff duties or job
descriptions require written approval by the COC Foundation.

f. Neither requesting, nor allowing COC Foundation staff to perform unallowable duties as
outlined In the Notice of Award, Uniform Guidance, and all governing federa! rules and
regulations, Induding performing duties related to fundraising, lobbying, research, and dinical
work.

g. Ensuring the safety of CDC Foundation employees, induding reguiring 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 CDC Foundation employees that fall ill.
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e. Working collaboratively with colleagues in the Department office to create and foster a
professional, respectful, and productive work environment.

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

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

1.3. 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
Faundation, in its sole discretion.

1.4, Backfilled Positions. In the event that a COC 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 discretion, agree to backfill the respective position.

1.5. Approvals. The CDC Foundation’s approval for the items set forth in Section 2.3 and 2.4
must be obtainad in writing; however, a formal amendment Is not required to increase, decrease, or
backfill the COC Foundation staff or positions assigned to the Department. Such agréed upon written
terms shall become a part of this Agreement, as amended.

1.6. Reporting. Oepartment will provide the CDC Foundation with perlodic progress reports and
a final narrative report detailing the impact of having CDC Foundation employees on staff and how the
CDC Foundation employees supported the COVID-19 response and bolstered the public health
workforce in the Department. The final report will be due upon the completion of the project.
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MEMORANDUM OF AGREEMENT
Attachment A: 41120

Department of Health; New Hampshire Department of Health and Human Services

Project Number: 41120

Strengthening Capadity of Community Based QOrganizations to Address

Project Name;
COVID-19 Response Needs Part 11

The CODC Foundation proposes to build the capacity of the public
health workforce through managing a large-scale, public health

€s¢c workforce program to provide critical staffing support to states,

territories, large cities, and tribal communities,

This Attachment A: 41120 is incorporated Into, governed by and made part of the Agreement by and
between the CDC Foundation and the Department, that was effective upon approval of the Governer and
Executive Cound of New Hampshire (MOA). The Department and the COC Foundann further agree as

follows:

1. I.E.EM.AHP_IE.BMLNAILQN
1.1. Effective dates. This Attachment A: 41120 shall be effective upon approval of the Governor

and Executive Executive Council of New Hampshire, and will terminate on July 31, 2022,

1.2. Termination.

a.

Either party may terminate this Attachment A: 41120 by providing thirty (30) days written
notice of termination to the other party.

Either party may terminate this Attachment A: 41120 for cause, default, or negligence at any
time, without thirty 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.

The CDC Foundation may immediately terminate this Attachment A: 41120 in the event payment
from the COC Foundation’s funding source ceases,

2. SCOPE OF SERVICES,
2.1. Department shall be responsible for the following:

a. Providing access to Department facilities and resources to support the Project; and as may be

required or necessary, provide CDC Foundation employees who may be required to report to
Departrent’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.

b. Where the CDC Foundation staff is recelving 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 COC Foundation staff's supervisor regarding any all issues with
performance andfor conduct requiring managerial oversight or intervention. CDC Foundation
supervisor will address all reported issues, in order to improve/rectify the issues.

Providing regular and ongoing technical guidance and training necessary to carry out their
duties related to the support of Department operatlons training must also include safety
training regarding use of Department’s office.
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Neither requesting, nor allowing CDC Foundation staff to perform work not otherwise
incorporated within their respective job descriptions. CDC Foundation staff shoutd only work
within the scope of their job descriptions. Any modifications to COC Foundation staff duties or
job descriptions require written approval by the CDC Foundation.

Neither requesting, nor allowing COC Foundation staff to perform unallowable duties as
outlined in the Notice of Award, Uniform Guidance, and all governing federal rules and
regulations, induding performing duties related to fundraising, lobbying, research, and dinical
work.

Ensuring the safety of COC 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 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 COVID-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. sodal distancing, home isolations); and assist the United States Government in
the implementation and enforcement of federal orders related to quarantine and isolation.

" Notifying the CDC Foundation if concerns arise regarding the CDC Foundation employees’

ability to complete designated Project assignments.

Working collaboratively with CDC Foundation staff to create and foster a professional,
respectful, and productive work environment.

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
COVID-19 response related activities within your state localities, and/or territories.

2.2. The CDC Foundation shall be responsible for the following:

a,

Temporarily assigning employee(s) to the work: from the Department office or other
appropriate !ocation,' or remotely. The CDC Foundation employees will comply with the policies
and procedures of the COC Foundation.

Providing CDC Foundation staff assigned to this Project with laptops with Microsoft Office
software, 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 CDC Foundation at the
Termination of this Agreement.

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

Providing administrative and managerial oversight of CDC Foundation staff, as well as
overseeing related administrative documents. Department will cover ali costs associated with
information technology, infrastructure, training, and equipment related to this Project.
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e. Ensuring that CDC Foundation staff-will attend and complete Department’s trainings necessary
to carry out their duties contained within this Agreement.

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

g. 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.

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

2.4. Backfilled Positions. In the event that a CDC Foundation employee ceases to be e[’nployed
by CDC Foundation or is no longer available for assignment to the Department, the COC Foundation,
may in its sole discretion, agree to backfill the respective position.

2.5. Approvals. The COC 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 increase, decrease, or
backfill the CDC Foundation staff or positions assigned to the Department. Such agreed upon written
terms shall become a part of this Agreement, as amended.

2.6. Reporting. Department will provide the CDC Foundation with periodic progress reports and

a final narrative report detatling the impact of having COC Foundation employees on staff and how the

CDC Foundation employees supported the COVID-19 respense and bolstered the public health
workforce in the Department. The final report will be due upon the completion of the project.

Except as set forth in this Attachment, the MOA is unaffected and shall continue in full force and effect
in accordance with its terms.

IN WITNESS WHEREOF, the parties have executed this Agreement.

Department l COC Foundation
Docusigned by: Doculigned by:
Parie M. They ‘ Mowinpe S. Pabvick
o BASFOFSEFDACY, 1
Name: Patricia Tilley Monique S. Patrick
Title:  Director, Division of Public Health Services CoOo
10/12/2021 10/26/2021 | 12:52:05 PM EOT

Date . Cate
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BUSINESS ASSOCIATE AGREEMENT
BETWEEN
New Hampshire Depaniment of Health and Human Scrvices
AND

THE CDC FOUNDATION

PURPOSE

The New Hampshire Department of Health and Human Services (hereafler referred to as “Covered Entity™) and the CDC
Foundation (hereafter referred to as “Business Associate™) desire to enter into this Business Associate Agreement (hereafier,
“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 (MIPAA), including all pertinent regulations { 45 CFR
Part 160 and Pant 164), as amended by Subtitle D of the Health [nformation Technology for Economic and Clinical Health Act
HITECH), Title X111 of the American Recovery and Reinvesiment Act of 2009 (Pub. L. 11 1-5).

DEFINITIONS Terms used, but not otherwise defined, in this Agreement shall have the same meanings as set forth in HIPAA
and HITECH. A change to HIPAA or HITECH which modifies any defined term, or which aliers the regulatory citation for
the definition, shall be deemed incorporated into this Agreement,

a.
b.

n.

Breach. “Breach” shall have the meaning given under HITECH Section 13400, 42 U.S.C § 17921, and 45 CFR §164.402.

Daia Apgregation, “Data Aggregation™ shall have the meaning given under the Privacy Rule, including, but not limited
to, 45 CFR §164.501.

Designated Record Set. “Designated Record Set™ shall have the same meaning as the term “designated record set” in 45
CFR §164.501, '
Disclose™ and “Disclosure” shall have the meaning given in 45 CFR §160,103.

Elcctronic Protected Health Informatign. “Electronic Proiecied Health Information™ {referred 10 below as EPHI) shall have
the same imeaning as the lerm "electronic protected health information™ in 45 CFR § 160.103.

HIPAA. “HIPAA” shall mean the Healih Insurance Portability and Akcounlabilily Act of 1996, Public Law 104-91, as
amended, and related HIPAA regulations (45 CFR Parts 160-164.)

HITECH. “MITECH" shall mean the Health Informaiion Technology for Economic and Clinical Health Act, found in
Title X11l of the American Recovery and Reinvestment Act of 2009, Public Law 111-005.

Individua . “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).

¢vplyation or referral, as protected by 42 CFR Part 2.

Privacy Rule. “Privacy Rule shall mean the Standards for Privacy of individually Identifiable Health Information codified
at 45 CFR Part 160 and Part 164, Subparts A and E and any other applicable provisions of HIPAA, or amendments thereto,
including HITECH.

Pratected Health Information. “Protected Health Information” (referred 10 below as PHI) shall have the same definition
contained in 45 CFR §160.103, and may include subsiance use disorder ireatment information (SUD) as defined in 42 CFR
Part 2. For purposes of this Agreement, PH1 is limited (o the information ¢reated or received by Business Associate from
or on behalf of Covered Entity. “Protected Healhh Information” includes, without limitation, "Electronic Protected Health
Information,” as defined below.

Required By Law. “Required By Law™ shall have the meaning given 1o the term under the Privacy Rule, including but not
limited to, 45 CFR §164.103, and any additional requircments created under HITECH.

Secretary, "Secretary” shall mean the Sceretary of the U. S. Department of Health and Human Services or his/her designec.
Security Ingident, “Security Incident™ shall have the meaning given in 45 CFR §164,304,
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Security Standards. ‘Se:curily Standards™ shall mean the Standards for the Protection of Electronic Protected Mealth
Information that are codified at 45 CFR Part 160 and Part 164, Subparts A and C, and any other applicable provision of
HIPAA, or amendments thereto, including HITECH.

Unsecured PHI, *Unsecored PHI™ shall mean PHI that is not secured through the use of a technology or methodology
specified by the Secretary in guidance or as othenwise defined in Section 13402 of HITECH,

“UJse™ or "Uses™ shall have the meaning given in 45 CFR §160.103.

USE OR DISCL RE OF PHI BY BUSINESS ASSOCI

a.

Except as otherwise limited in this Agreement, Business Associate may use or disclose P to perform functions, activities,
or scrvices for, or on behalf of, Covered Entity as specificd in the MOA, or as otherwise provided by law, if such use or
disclosure would not violate the anacy Rule or the Security Suandards if done by Covered Entity.

Except as otherwise limited in this Agreemeni, Business Associate may use PH| for the proper managemem and
administration of the Busincss Associate or 10 carry out the tegal responsibilities of the Business Associate, and may
disclose PHI for thase purposes provided that as 10 any such disclosure: 1) the disclosure is required by law excepi as
limited betow; 2) with prior approval of the Covered Entity, 3) according 1o the HIPAA Minimum Necessary Standard,
4) upon Business Associate first obtaining reasonable assurances from the person 1o whom the information is disclosed
that it wilt remain confidential and will be used or further disclosed only as required by law or far the purpase for which
it was disclosed, and the person notifies the Business Associale of any insiances of which the person is aware in which the
confidentiality of the information has been breached S) subject 1o the requirements relating to disclosure, notices
prohibiting re-disclosure as required by 42 CFR Part 2.32; and 6) Business Associate must resist any ¢ffort to obtain any
SUD information as required by 42 CFR Parn 2, and notify Covered Enltity of any such effort to obtain the PHI.

Business Associate will notify the Covered Entity of any breach of confidentiality or security by a person 1o 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 cffects resulting from the breach of information.

Except as otherwise limited in this Agreement, Business Associate may use PHI to provide Data Aggregation services to
Covered Entity os permitted by 45 CFR § 164.504(¢)(2)(iXB).

Business Associate may use PHI 10 report violations of law to appropriale Federal and State auihorities, consistent with §
164.502()(1).

Business Associate may disclose PHI to any of its subcontractors for use in filling the obtigations of this Agreement as
long as the subcontractor agrees in writing (o the restrictions and conditions in this Agreement with respect to PHI.

Business Associate may disclose PHI 10 another entity as authorized by the Covered Entity in a separate written agreement
or amendment to this agreement, if such disclosure of PHI would not violate the Privacy Rulc or HITECH, if done by
Covered Entity itself and agrees to be bound by 42 CFR Pan 2, as apphcablc

Business Associate, upon entering inte an agreement using PHI for any of its functions and activitics on behalf of the
Covered Entity or in its general operations, will make available that agreement to the Covered Entity upon request.

DUTIES OF BUSINESS ASSOCIATE RELATIVE TO PHI

a.

Business Associate shall comply with the Confidentiality provision contained in the MOA and any Confidentiality
Agreement signed by the Business Associale pursuant 1o that Contract for so long as this BA Agreement remains in cffect.

Business Associate shall not use or disclose PHI other than as permitied or required by this Agreement or as required by
law. Business Associate will not use PHI in any manner that would constituic a violation of the Privacy Rule, Security
Standards, HIPAA, HITECH, or 42 CFR Part 2 if s0 used by Covered 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
saleguards to comply with the Security Standards as required by 45 CFR Sections 164.308, 164.310, 164.312 and 164.316
in order to protect the confidentiality, integrity, and availability of EPHI or PHI that Business Associale 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. § 1793). These safeguards are required regardless of the mechanism used io transmit the information.
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-d. Business Associate shall adopt the effective and sppropriate technical safeguards and iechnology and methodology
standards provided in any guidance issued by the Secretary pursuant to HITECH Sections 13401-13402, 42 U.S.C. §§
17931-17932.

" e. Business Associate agrees 1o 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(f) and HITECH § 13402

f.  Business Associate shall notify Covered Entity by the most cxpedient manner within one business dey of any use or
disclosure of PH] or EPHI not authorized by this Agreement or in violation of any applicable federal or state laws or
regulations of which Business Associate becomes aware, or of any suspected or actual Security Incident or Breach, unless
delayed in accordance with 45 CFR §164.412. Business Associate shall notify Covered Entity immediately upon the law
enforcement delay being lifled.

g- in addition to the notification required by [V(f), Business Associate will provide writien notification of o Breach of
Unsecured PHI to Covered Emity without unreasonnble delay and in no event later than 5 calendar days afler discovery of
the 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 exercising reasonable diligence, would have been known 10 the
Business Associate. Nolificstion of a Breach of Unsecured PHI required by this paragraph shall comply with HITECH
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 ‘whose Unsecured PHI has been, or is reasonably believed by 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 prompily thercafler 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, if
known, and the nature of the non-permiited use or disclosure,

2. Adescription of the unsecured PHI that was involved in the Breach (such as whether full name, social securily number,
date of birth, home address, zccount number, diagnosis, disability code, or other types of information werc 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 10 protect themselves from potential harm resulting from the Breach; and

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

h. Business Associate shall ensure that any agent or subcentractor to whom il provides PHI received from Covered Entity, or
that creates, receives, maintains, or transmits PHI on behalf of Business Associate, agrees o the same resirictions and
conditions that apply through this Agreement to Business Associaic with respect to such information, including this
paragraph, and agrees 10 implement reasonable and appropniate safeguards to protect such PHL, including the safeguards
required by paragraph 1V(c) and 1V(d) above with respect 1o PHI. Business Associate shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions and shall mitigate the cffects of
such violation.

i. Business Associate shall provide access, ai the request of Covered Entity, and in the time and manner designated by
Covered Entity, to PHI in a Designated Record Sel, to Covered Entity or, as directed by Covered Entity, (0 an Individual
in order to fulfill the requirements of 45 CFR § 164.524 if the Business Associate has PH1 in o designated record sei. If
Business Associate receives o request directly from an Individual, Business Associate will direct the Individual o the
Covered Entity.

j. Business Associate shall make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or
agrees to pursuant to 45 CFR § 164.526 ot 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 Associale shall not
amend PHI received from the Covered Entity or created andfor provided to the Business Associnte on behalf of the Covered
Entity unless the amendment is directed by or consented 10 by the Covered Entity. 1fan Individual requests an amendment
of PHI dirccily 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 10 a request by an Individua) for an accounting of disclosures of PHI in occordance
wilh 45 CFR § 164.528. Business Associate agrees to collect and maintain disclosure informatéon as it retates 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
of the entity or person: (iii} a brief description of the PHI disclosed; and (iv) a brief siatement of purpose of the disclosure
that reasonably informs the Individual of the basis for the disclosure, or o copy of the written request for disclosure under
45 CFR § 164.502(a)(2)(ii} or 164.512, ifany. Business Associate will maintain records related to disclosures of PHI for
at least six (6) years after the date of the disclosure. The provisions of this subparagraph shall survive termination of this
Agrecment,

| Business Associate will provide 1o Covered Entity or an Individual, in the time and maaner designated by Covered Entity,
information collected in accordance with Section 1V{k) of this Agreement, to permit Covered Entity to respond 10 a request
by an Individual for an accounting of disclosures of PH} 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 Scction 164,528 of the
Privacy Rule and Section 13405(c)(3) of HITECH, 42 U.S.C. § 17935(c)(3). If the request for an accounting is delivered
directly 10 Business Associate or its agents or subcontractors, Business Associate shalt within five (5) days of a request
forward it to Covered Entity in wriling.

m. Business Associate shall comply with any requests for restrictions on ¢enain disclosures of PHI pursuant to Section
164.522 of the Privacy Rule to which Covered Entity has agreed and of which Business Associate is notified by Covered
Entity .

n. Business Associate shall comply, pursuant 1o HITECH and its implementing regulations, with all additiona) requirements
of the Privacy Rule, including those contained in 45 CFR 164.502(¢) and 164.504{e)(1)(ii) o1 such time as the requirements
are applicable to Business Associate, pursuani 1o HITECH Section 13404, 42 US.C. § 17934,

0. Ifapplicable, and if requested by Covered Emity, Business Associate will provide a copy of Covered Entity’s Notice of
Privacy Practices to the clieat at the time of first contact, and maimtain documentation of the client’s receipt of the Notice.

p. Business Associate shall make its intcrnal 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 cooperale with any request for documents or other information from the Secretary directed to
Covered Enity that seeks documents or other information held by Business Associate. Business Associate shall provide
to Covered Entity a copy of any PHI thai Business Associate provides to the Secretary concurrently with proveding such
PHI 1o the Secretary.

q. Business Associate and its agents and subcontractors may enly request, use, or disclose the minimum amount of PHI
necessary 10 accomplish the purposc of the request, use, or disclosure pursuant to this agreement and consistent with
Covered Entity’s minimum necessary policies and procedures. Except as otherivise permitted by HIPAA siandards, until
the effective date on which the Secretary issues guidance on whal constituies “minimum necessary,” when using or
disclosing PHI or responding to a request for PHI, Business Associate and its agents or subcontractors must limit such
PHI, 1o the extent practicable, to a Limited Data Set, or if more information than a Limited Data Set is required, to the
minimum necessary (o accomplish the intended purpose of such use, disclosure or request. Afier the effective date on
which the Secretary issucs guidance on whai constitutes “minimum necessary,” Business Associate and its agents or
subcontractors shall only request, use, and disclose the minimum amount of PHI necessary to accomplish the purpose of
the request, use or disclosure, and shall comply with the Secretary's guidance on what constitutes “minimum necessary.”
Sce 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 1) the Parties mutually agree in advance upon
the scope, location and timing of such access, and 2) Covered Entity shall protect confidential and proprietary information
of Business Associate 10 which Covered Entily has aceess.

s. Business Associale acknowledges that Business Associate has no ownership rights with respect to the PHI.

t. if Business Associale knows of a parern of activity or practice of Covered Entity that constitules a maierial breach or
violation of Covered Entity's cobligations under the Agreement or other arrangement, Business Associate must take
reasonable steps to cure the breach or end the violation, 1T the steps are unsuccessful, Business Associate musl terminate
the Agreement or other arrangement if feasible, or, if termination is not feasible, repon 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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Entity that Business Associate belicves constitutes a material breach 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 altempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

Business Associate acknowledges that if it violates any of the requirements provided under this Business Associate
Agrecment, Business Associate will be subject 1o the same civil and criminal penalties that o Covered Entity would be
subject to il such Covered Eatity violated the same requirement. '

The additional requircments of HITECH that relate 10 privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate and shail be and by this reference arc incorporated into this
Agreement.

Business Associate will contact the Covered Entity’s Privacy Officer . DHHSPriv, flicer(@dhhs.nh.gov, at any time
clarification or guidance is needed regarding compliance with the terms of this Agreement.

Business Associate shall not use or disclose PH) for fundraising or marketing purposes.

Business Associate may nol enter into any agreemenls with its agents or subcontractors pertaining 1o its obligations under
this Agreement without the express written consent of Covered Entity,

DUTIES OF COVERED ENTITY

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.

Covered Entity shall notify Business Associate of any limitation(s) in Covered Entity's Notice of Privacy Practices in
sccordance with 45 CFR § 164.520, 10 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 an Individual to use or
disclose PHI, to the exterit that such changes may affect Business Associate’s use or disclosure of PH1, within a reasonable
period of time afier Covered Entity becomes aware of such changes io or revocation of permission. '

Covered Entity shall nolify Business Associate of any restriction 1o the use or disclosure of PHI that Covered Entity has
agreed to or must comply with in accordance with 45 CFR § 164.522 and HITECH § 13405(a), 42 USC § 17935(a), to the
extent that such restriclion may affect Business Associate’s use or disclosure of PHI.

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

TERM AND TERMINATION

A

Term, The Term of this Agreement shall be effective as of April 1, 2021 and shall terminate when all of the PHI provided
by Covered Entity to Business Associate, or ¢reated or received by Business Associnte on behalf of Covered Entity, is
destroyed or returned 10 Covered Eatity, or, if it is infeasible 1o return or destroy PHI, protections are extended 10 such
information, in accordance with the termination provisions in this Section.

Temmination for Cause, Upon Covered Entity's knowledge of a material breach of this Agreement by Business Associale,
Covered Entity shall do any of the following:

1. Provide an opportunity for Business Associaie 10 cure the breach or end the violation, and terminate this Agreement
and MOA if Business Associate does nol cure the breach or end the violation within the time specified by Covered
- Entity;

2. immediately terminate this Agreement and MOA if Busincss Associale has breached a material term of this
Agreement end cure is not feasible;

3. If neither termination nor cure is feasible, Covered Entity shall repont the violation to the Secretary;

4. Immediately stop all further disclosures of PHI 10 Business Associate pursuant to each agreement between Covered
Entity and Business Associate that is the subject of such breach, until the breach is cured.
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VIl

VIII.

<.

d.

EfTect of Termination,

. Except as provided in parngraph (2) of this section, upon termination of this Agreement for any reason or upon wrnitten
demand from Covered Entity, Business Associate shall retumn or destroy all PHI received from Covered Entity, or
created or received by Business Associate on behal [ 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 ar destruction of PHI held by the Business Associate is not permissible pursuant (o
applicable law, the Business Associate will extend the protections of this Agreement to the PHI and limit further uses
and disclosures 10 those purposes that make the return or destruction of the PHI infeasible.

2. Inthe event that Business Associate determines thai returning or destroying the PHI is infeasible, Business Associale
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, Busincss Associale shall extend the protections
of this 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.

Continuing Privacy Qbligation. Business Assaciate’s obligation to protect the privacy of PHI is continuous and survives
any termination, cancellation, expiration, or other conclusion of this Agreement or any other agreement between Business
Assaciaie and Covered Entity.

INDEMNIFICATION (the following docs not apply to other government agencics or political subdivisions)

Business Associate agrees 1o liability for its own and i1s employees, acis and omissions as described in section 7 of the
Memorandum of Agreement.

MISCELLANEOUS

Regulatory References, A reference in this Agreement o a section in the Privacy Rule or the Security Standards means
the section as in effTect or a5 amended.

Amendment, The Parties agree to lake such action- as is necessary to amend this Agreement to comply with the
requirements of the Privacy Rule, the Security Standards, HIPAA, HITECH, or any other state or federal law affecting this
Agreement. 1T a Party belicves in good faith that any provision of this Agrecment fails to comply with the then-current
requirements of HITECH or its regulations, such Party shall notify the other Party in writing. For a peried of thirty days,
the Parties shall address such concemn in good faith and amend the terms of the Agreement if necessary to bring it into
compliance. If, afier such thirty day period, the Agreement fails 10 comply with HIPAA, the Privacy Rule, the Security
Standards or HITECH, then either Party has the right to terminate upon written notice to the ather Party.

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

Interpretation. 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.

Ail notices pursuant (o this Agreement must be given in writing and shall be effective when received if hand-delivered or
upon dispatch if sent by reputable overnight delivery service, 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 PHI under paragraphs
IV(f) and 1V(g) shall be made 1o the DHHSInfoSecurityQffice@dhhs.nh.gov .

Business Associate and Covered Entity agree thai Individuals who are the subject of PH) are not third-party beneficianes
of this Agreement.

The parties acknowledge that state and federal laws relating to electronic dala security and privacy arc evolving and that
amendment of this Agreement may be required to provide for procedures to ensure compliance with such developments.
The panties specifically agree to take such action s is necessary to implement the standards and requirements of HIPAA
and HITECH ond 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 thal Business Associate will
adequately safeguard al) PHI that it receives or creates pursuani to this Agreement. Upon Covered Entity’s request,
Business Associale agrees (o promptly enter inlo negotiations with Covered Entity concemning the terms of any amendment
1o the Agreement embodying wrillen assurances consistent with the standards and requirements of HIPAA and HITECH
or other applicable laws. Covered Entity may terminate this Agreement and MCA upon thirty (30) days written notice if
(i) Business Associate does not promptly enter inlo ncgotiations to amend this Agreement when requested by Covered
Entity pursuant to this Section, or (ii) Business Associate does not enter into an amendment to this Agreement providing
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assurances regarding the safeguarding of PH1 that Covered Entity, in its sole discretion, deems sufficient to satisfy the
standards and requirements of HIPAA and HITECH.

IFany provision of this Agreement violates any epplicable statute, ordinance, or rule of law imany jurisdiction that governs
this Agreement, such provision shall be ineffective 10 the extent of such violation without invalidating any other provision
of this Agreement. ‘

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

No provision of this Agreement may be waived except by an agreement in writing signed by the waiving panty. A waiver
of any term or provision shall not be construed as a waiver of any other term or provision.

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

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

All references to specific swatutes, codes, or regulations shal! be deemed to be references to those starutes, codes or
regulations as they may be amended from time 1o time.

Neither party is an employee, agent, pariner, 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 with a third party or
to incur any obligation or liability on behalf of the other party, unless expressly authorized in this or another agreement
between the parties.

New Hampshire Departiment of Healih and Hluman Services  AST 98@96’ ﬂk)undaticm'
BY[ ,;gmg?c'ﬂa “!]egl Rircctor of Pubic Health Services BY: WN'VAL S Pa'{“&

coo
Iis:

10/12/2021

10/26/2021 | 1:08:49 PM EOT
ATE:

MAILING ADDRESS:

MAILING ADDRESS:

29 Hazen Drive

Concord, NH 03301

600 Peachtree Street, NE; Suite 1000

Atlanta, Ga 30308
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